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The purpose of this study of "Organized Health Services in a County 
of the United States" is a simple one, yet one not previously undertaken. 
Dr. Boemer and Mrs. Wilson have attempted to set down systematically 
the structure and function of all organized health services having 1 an impact 
on the people of one county. They have considered the services not only 
of health agencies, with which public health workers are generally familiar, 
but also of the many other agencies in whose general efforts health may be 
only one part. They have considered voluntary agencies and even busi- 
nesses, as well as governmental authorities. Programs are described which 
emanate from the State and Federal levels, as well as those wholly in the 
local community. Programs relating to medical care are considered, no 
less than those designed to prevent disease or injury. 

A study of this comprehensiveness, yet relative brevity, has long been 
needed and should be of value to health officers and other community health 
workers throughout the nation. It should serve to remind the public health 
reader of the manifold programs of health promotion going on every day 
around him, with which he may be maintaining little relationship. The 
challenge to the health department as a "coordinating center" for all 
community health service has often been voiced, and in these pages the 
full significance of that challenge is made clear. 

Inventories and analyses of this type can be made in any community. 
Perhaps the methods followed here will be suggestive to others: both the 
method of classification and review of agencies and the method of analysis 
of functional programs, preventive and medical care. Special importance 
attaches to the consideration of health activities reaching a community 
from State and national organizations, both governmental and voluntary. 
Community health surveys often overlook these activities, although in 
many instances they have larger significance than local undertakings. 

Public health is an applied technology resting on the joint pillars of 
natural science and social science. For the past century the natural science 
foundation has been magnificently strengthened strengthened to the 
point that we now have the technical knowledge to eradicate or reduce 
greatly much of the misery to which man has been heir. Yet vast amounts 
of preventable or controllable disease and disability remain, because the 
social science foundation is relatively weak. Until both the pillars of 
natural and social science are strong, the arch of public health will not be 
firm. Social and administrative studies like this may help to strengthen the 
weaker pillar of public health, but only if they stimulate further explora- 
tion and appropriate action. 

JOSEPH W. MOUNTIN, M. D., 

Assistant Surgeon General, 

Public Health Service, 

IX 
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In 1806 a report by William Trumbull was published in London 
entitled "Society for the Relief of the Ruptured Poor." For many years 
before and since people have combined their efforts and resources in 
organized groups to cope with the problems created by disease and dis- 
ability. Many different motivations have led to group action economic, 
humanitarian, self-protective, military, religious but in all instances the 
decision has been implicit that a desired end could be reached more effec- 
tively by collective than by purely individual effort. 

The present study aims to describe the results of group action with 
respect to health, as they are found in a rural county of the United States 
today. That the many streams of historical development of organized 
health services have led to a complex social situation is generally recog- 
nized. A more precise picture of the details of this situation may possibly 
be conveyed by this undertaking. 

There is nothing unique about the complexity of health service, in 
relation to other forms of social action. Analysis of organized action in 
the provision of food, shelter, clothing, education, law, safety, recreation 
or other measures for meeting human needs would doubtless yield as 
complex a picture. The complete social story that lies in back of the 
purchase of a loaf of bread the agricultural, regulative, economic, politi- 
cal, cultural processes involved is a tale of bewildering complexity, even 
though the buyer of the loaf is not particularly worried by it all. Thia 
point is worth making because it is sometimes supposed that the mere 
description of the details of a social process makes it the more complex. 
The complexities are, of course, inherent whether they are ever systemat- 
ically described in one place or not. This is sometimes overlooked in the 
planning of organized health sorviees. 

Despite the enormous complexities of organized health services found 
having an impact on the people of Monongalia County, West Virginia, the 
reader is to be reminded that this is a predominantly rural county. A 
comparable study in a predominantly urban area, where general social 
organization tends to be more highly developed, would undoubtedly yield 
an account even more complex. 

One may ask how far the results of the study of this rural county can 
be applied to others. Strictly speaking, there are no two counties exactly 
alike, nor any two towns or neighborhoods. There is no "typical" rural 
county, moreover, no absolute "Middletown" in health service which would 
withstand statistical scrutiny. Broadly speaking, however, there are 
common social factors in all counties in the United States. The general 
pattern of organized social action for health service found in Monongalia 
county would probably be found in most other rural counties of the Nation. 
There would be differences in many of the composite segments of the 
pattern, differences in the shade and intensity of colors at various points, 
on the canvas, but the general shape of things would surely be similar. 



XI 



The major categories of health service resources, health agencies, and 
health programs preventive and medical care found anywhere in the 
Nation, are found in Moiiongalia county. 

The reader should bo reminded also that this study presents the situa- 
tion as of about January, 1949. The precise form of organized health 
services is fluid in the extreme. Even during- the 12-month period in which 
data were gathered, programs changed. One could not hope to present a 
picture accurate in every detail at the time of publication. The best that 
can be hoped is that the account is internally consistent and accurate to the 
degree that the available data, as of a given date, permitted, 

All information, statistical and otherwise was obtained from officially 
responsible sources. In every instance this was from an authorized repre- 
sentative of the organization or agency involved, from official records or 
published materials. Data regarded by agencies as confidential, such as 
the names of individual persons, or certain financial details, were of course 
not released to the investigators and so are not included. 

The study was conducted as a cooperative research project between 
the Monongalia County Health Department and the United States Public 
Health Service, Federal Security Agency. An Advisory Committee from 
West Virginia University consisted of Prof. Harold A. Gibbard of the 
Department of Sociology, Dr. Clark Sleeth of the Medical School, and 
Prof. Thompson R. Fulton of the Department of Social Work. The field 
work was carried out with the knowledge and assistance of the Monongalia 
County Health Council. 

Appreciation is extended to Dr. N. H. Dyer, Director of the West 
Virginia State Department of Health, for making possible this study by 
arranging for the assignment of the authors to the Monongalia County 
Health Department. His support and guidance in the county public health 
program, in which the authors served as director and public health analyst, 
is gratefully acknowledged. The daily assistance of the staff of the County 
Health Department, especially Miss Wilma Steinbaugh, is also deeply 
appreciated. Thanks go finally to Dr. Estella Ford Warner, then Chief of 
the States Relations Division, United States Public Health Service and to 
members of her staff, including Mr. Elliott H. Pennell, Mr. Clifford Greve, 
and Dr. Harald M. Craning, for their helpful criticism and counsel. 

It is hoped that the information in this study may be of assistance in 
the perfection of administrative practices in organized health service pro- 
grams. The method of community analysis used may be suggestive to 
health workers in other counties. Further advances in the provision of 
preventive, diagnostic, and treatment services for the people of a com- 
munity depend on continuous self-examination and appraisal. A thorough 
understanding of the social structure and function of a community, relative 
to health services, is probably as important a guide to such actions as the 
record of vital statistics. 
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Chapter 1 
INTRODUCTION AND THE CONDITIONS IN THE COUNTY 



Background 

The increasing complexity of organized 
health services in the United States is generally 
recognized. Over the years, with new scientific 
knowledge and increasing social organization 
generally, the variety and scope of various pro- 
grams for promoting health, based on group 
action, have expanded continually. The de- 
velopment of hundreds of different programs 
throughout the Nation, each specialized in some 
aspect of the total field, and each usually devel- 
oping autonomously, has created enormous 
problems of health administration. 

The primeval relationship in health service 
was that between an individual sick person and 
an individual physician. In primitive tribes the 
medicine man represented, in a sense, the total- 
ity of health service. Even in colonial America, 
the physician as an individual was responsible 
for virtually all health service, including not 
only the treatment of the sick but also the prep- 
aration and dispensing of drugs, the extraction 
of teeth, the sanitary inspection of public places, 
and even the bed care of the ill in his own 
home. Today these functions have, of course, 
been assumed by the pharmacist, the dentist, 
the health department, the hospital, and other 
specialized personnel and agencies. Even the 
diagnosis and treatment of the sick have become 
divided and subdivided among more than a 
score of specialities within medical practice. 

Outside the sphere of direct relationships 
between individual patient and individual pro- 
vider of health service, there have developed a 
vast variety or organized activities designed to 
prevent disease or to make therapeutic services 
more accessible to people. These organized 
group activities or "health programs" have been 
undertaken and sponsored both by govern- 
mental authorities and by nonofflcial or volun- 
tary groups. Activities under both types of 



control have been promoted at the level of 
the local community (village, town, city, or 
county), the State, the region, or the Nation 
as a whole. 

With certain exceptions, there has been a 
characteristic trend in each of these phases of 
the growth of organized health activity. Thus, 
with respect to type of service, from the earlier 
emphasis on prevention, there has been an hi* 
creasing trend toward organized programs 
involving personal medical care. With respect 
to sponsorship or control, the trend has been 
marked by assumption of responsibilities ini- 
tially by organized voluntary groups, with grad- 
ually increasing participation by governmental 
bodies. With respect to the level of action, the 
initiation and supervision of activities at the 
local community level have passed gradually 
to increasing authorities at the State and Fed- 
eral levels. 

Each of these trends of social development 
is proceeding all the time, so that in any com- 
munity today are found organized activities of 
both preventive and therapeutic type, under 
both governmental and voluntary sponsorship, 
and maintained through local or State or Fed- 
eral authority. Within almost any community 
there are scores of organized activities, special- 
ized with respect to the type of service pro- 
vided, the type of illness being attacked, or the 
class of person served. The service may be 
limited to a segment of prevention, such as the 
organized disposal of garbage or the conserva- 
tion of eyesight; it may be limited to a segment 
of treatment, such as the care of pulmonary 
tuberculosis or the correction of defects due to 
infantile paralysis. The persons served by an 
organized program may be defined with respect 
to income level, location, employment, age, 
religion, veteran status, or other variables. The 
class of service may be limited to hospitaliza- 



tion, nursing 1 , dental care, physician's care or 
other category. 

The result is a kaleidoscopic picture of ad- 
ministration of health services. That there are 
duplications, overlapping, and gaps has been 
emphasized by many observers. The quantita- 
tive emphasis of the attacks on different health 
problems may bear little relationship to the 
quantitative distribution of different health 
needs. The resultant pattern is usually confus- 
ing both to the people of the community in need 
of services and to different classes of health 
personnel involved in the provision of services. 
It is often confusing to the organized agencies 
themselves. More important than confusion, it 
is undoubtedly wasteful of time and money. In 
the last analysis, it means that people may not 
be getting the services which the community, 
State, and Nation are theoretically capable of 
giving them. 

A priori, one might assume that the efficiency 
and effectiveness of organized health services 
would be improved by some type of coordination 
or unification of activities. New programs are 
continuously being added through initiative at 
the local, State, or national levels, and much 
might be gained if only these new activities 
were logically integrated with the existing pat- 
tern. The problem has special significance be- 
cause of the possibility of an enormous exten- 
sion of organized health services throughout the 
nation, in the form of a national program of 
general medical care. Such an organized health 
activity would cut across the lines of scores of 
existing programs and would create huge new 
problems in the field of health administration, 

The Present Study 

To get a better idea of how the administra- 
tion of all organized health services might be 
improved, it was considered advisable to study 
the problem from the viewpoint of a local com- 
munity the place where all organized pro- 
grama have their ultimate impact. Other 
studies have been made in this general field, but 
none with quite the same approach. In 1928-31, 
the Committee on the Costs of Medical Care, as 
part of its over-all studies in medical care 
economics, surveyed medical facilities in Phila- 
delphia and several counties in Vermont, 



Indiana, California, and the Southeast. 1 The 
orientation of these surveys was to describe the 
resources for medical care, private and public. 
In 1940, Mountin and Flook of the Public 
Health Service analyzed the general adminis- 
tration of governmental health services of all 
types at the State level. 2 Scores of studies of 
public health and closely related preventive 
services have been made in cities, counties, and 
States by the American Public Health Associa- 
tion and similar agencies. The Council on Inter- 
governmental Relations recently made a study 
of total health services in Blue Earth County, 
Minnesota, the primary aim of which was to 
explore relationships among the three principal 
levels of government as they operated within a 
county ; voluntary programs received only pass- 
ing attention. 8 

In the present study, the orientation is to- 
ward the total pattern of organized health 
services of all types, all sponsorships, and all 
administrative levels, as they affect the people 
of a representative county. The definition of 
an "organized health service" in this study is 
any activity designed primarily to promote 
health, brought about by group action. By this 
definition, activities in such fields as organized 
recreation or public housing are not included, 
although they doubtless have secondary health 
implications. Within it are included, however, 
health services which may be incidental to cer- 
tain larger programs but are nonetheless dis- 
tinctly designed to promote health or provide 
health service. Thus, within this concept are 
included such activities as the medical aspects 
of workmen's compensation, the disaster serv- 
ices of the Red Cross, the health education 
efforts of a Parent-Teacher Association, or the 
provision of eyeglasses for school children by a 
Lions Club. The restriction of the analysis to 
organized services, meaning those services 
made available by group action, is to be em- 
phasized. Accordingly, services representing a 
purely private relationship between an indi- 
vidual patient and an individual doctor are not 



1 Committee on tlic Ccata of Medical Care, Publications No, 0, 0, 
12, 18, 2B. Chicago: Unlvei alty of Chicago Press, :920-32. 

'Mountin, Joseph W., and Flook, Evelyn, Distribution of Health 
Sotoiocs in tha Structure of Slata Government. Publlo Health 
Bulletin No. 181, Washington : Government Piintins Office, 1048. 

a Council on Intergovernmental Relations, A Study of Public 
Health Administration in nine Earth Coimtji, Minnenota, Mnnkato. 
Minnesota, 1Q4Q, 
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encompassed, but if those services are made 
accessible by reason of public funds, organized 
charity, or group action of any type, they are 
included. 

The study has been conducted, not as an 
"outside" investigation, but rather as an aspect 
of the active program of the County Health 
Department. The director of the study was also 
director of the county public health program, 
and the major research was done by a member 
of the health department staff who was in- 
formed on all clay-to-day activities. In this way 
an acquaintance with problems was achieved 
that might have been difficult for someone en- 
tering the scene purely as a visiting observer. 
Early in the conduct of the study, support and 
endorsement were obtained from a County 
Health Council representing all the major vol- 
untary and public agencies in the county having 
responsibility or interest in health services. 
Advice was also obtained from an advisory com- 
mittee chosen from the faculty of the State 
university. 

Data was gathered principally by personal 
interviews and reviews of records within the 
county. With regard to certain organized pro- 
grams, where a dozen or more chapters of the 
same organization (for example, Parent- 
Teacher Associations or Farm Women's Clubs) 
operate in the county, selected interviews were 
supplemented by mailed questionnaires. In- 
formation on out-of-county institutions and 
agencies serving people within the county was 
gathered principally by correspondence and 
telephone discussions. Where appropriate, the 
published reports of State and national agencies 
having an impact on the county were consulted. 

Plan of Analysis 

In investigating organized health services of 
all types, a basic schedule was used. It called 
for information on the following main points; 

1. Name of the agency or activity 

2. Area served 

3. Scope of service 

4. Personnel 

5. Administrative structure and manner of 
operation 

6. Volume of services and costs in the last 

year of record 

7. History 



With few exceptions, this basic schedule gave 
the essential information on all activities. 

The proposed analysis of data is designed to 
present a clear and complete picture of the great 
variety of organized health activities having 
their impact on the people of a single county. 
It is believed best to present the material both 
with respect to the agency involved and the 
service rendered. The former classification 
should highlight the administrative complexi- 
ties and the latter may help provide a basis for 
evaluating the degree to which different needs 
are being met. It is contemplated, therefore, 
that the study will be presented under the fol- 
lowing headings: 

I. Introduction and the Conditions in the 

County 
II. The Agencies, Their Type of Service 

and Administrative Structure 

III. The Services, Their Source and Extent 

IV. Summary and Discussion 

When this phase of the study is completed, 
it is possible that a second major phase may be 
launched. This would be to turn to the other 
side of the coin and investigate the receipt of 
organized health services by a sample of fam- 
ilies in Monongalia county. The purpose would 
be to determine the pattern of consumption or 
receipt of services by different segments of the 
county population. It would hope to answer 
the question "how effective are different health 
programs in reaching the people?" 

Monongalia County, W. Va. 

The county selected for this study was Mon- 
ongalia county, West Virginia. This county 
was chosen for several reasons: (1) It contains 
a population of the size considered adequate 
for modern public health administration; the 
county has been set up as a one-county unit in 
the American Public Health Association plan of 
local health districts. 4 Since the study was 
combined with an active program of public 
health administration, this was an important 
consideration. (2) A public health program has 
been under development in the county for more 
than twenty years; a modern public health 
center is available and the county has served 
for some years as a training center for new 
public health employees from elsewhere in 



1 Emeraon, Hfiven nnd Lugliibuhl, Mnrtha, taoal Health Units 
for the Nation, New York: Tho Commonwealth Fund, 104$, p. 818. 



West Virginia. (3) Morgantown, the county 
seat, is the home of West Virginia University, 
providing advantages for a research project. 
Likewise, the county is relatively near Wash- 
ington, D. C., so that advice and assistance from 
the headquarters staff of the Public Health 
Service could be readily obtained. (4) The com- 
position of the county population is representa- 
tive of a broad selection of occupations, includ- 
ing industry, mining, agriculture, and the 
middle class. Per capita income was believed 
close to the national average for rural sections, 
(5) The supply of medical personnel and facili- 
ties is somewhat above average for a rural 
county; accordingly, there are resources with 
which programs might be developed, yet not 
such an abundance of resources that the situa- 
tion is atypical. (6) The geographic size and 
population of the county is such that it could 
be studied adequately with the small research 
staff available. (7) The West Virginia State 
Department of Health was desirous of assign- 
ment of a Public Health Service officer to direct 
the County Health Department. 

Monongalia county is located in the north 
central part of West Virginia, touching the 
southern border of western Pennsylvania. It 
is shaped somewhat like the State of Texas and 
has a land area of 365 square miles, with a pop- 
ulation density of 140.4 persons per square mile 
in 1940, compared with a United States average 
of 44.2 persons per square mile. 5 About two- 
thirds toward the eastern end of the county is 
located the principal urban center and county 
seat, Morgantown. More or less encircling Mor- 
gantown is rich coal mining country ; the west- 
ern end of the county is principally farming 
land. 

The estimated population of the county in 
1947 was 55,100. 6 Based on 1940 data, these 
persons were 90.6 percent native-born white, 
6.2 percent foreign-born white, and 3.3 percent 
Negro. Using the Census Bureau definition of 
"rural" as including places of under 2,500 pop- 
ulation and open country, the county is pre- 
dominantly rural, with 49.8 percent of its 1940 
population classified as rural nonfarm, 17.7 
percent as rural farm, and 32.5 percent as 
urban. 

The age composition is fairly typical of rural 
sections, with slightly higher proportions of the 



young and lower proportions of adults than the 
national average. In 1940, 1.6 percent of the 
population was under 1 year of age, 7.5 percent 
1-4 years, 30.1 percent 5-19 years, 36.9 percent 
20-44 years, 18.1 percent 45-64 years, and 6.8 
percent 65 years and over. 7 The birth rate in 
1944 was 21.6 per 1,000, compared with a na- 
tional rate of 22.0. The crude death rate was 
9.7 per 1,000, compared with a national average 
of 11.1. 8 

The occupational composition of the county 
is varied. The largest single occupation in the 
county is mining, which, in 1940, engaged 30.6 
percent of the working population. In that 
year, 17.5 percent of those employed were in 
business and personal service (including do- 
mestic servants), 15.2 percent were in whole- 
sale and retail trade, 10.7 percent were in 
manufacturing, 8.9 percent in agriculture, 4.3 
percent in transportation, communications, and 
other utilities, 3.4 percent in construction, and 
9.4 percent in other or nonreported occupations. 
Of the total labor force of 14 years of age and 
over, 75.7 percent of the males and 19.0 percent 
of the females were employed in 1940, compared 
with 79.0 and 25.4 percent respectively for the 
Nation as a whole that year. There is reason to 
believe that the proportion of adults employed 
was considerably higher at the time of the 
study. The gross effective buying income for 
1946 was estimated as $855 per capita, com- 
pared with a national per capita figure of 
$1,147. The net effective buying income (after 
taxes) per family in 1946 was estimated as 
$3,063, compared with a national figure of 
$3,652, 

Monongalia county, like all of West Virginia, 
is mountainous country. The northern border 
of the county is part of the Mason-Dixon line 
and Morgantown was one of the centers o the 
Old Dominion of Virginia in which there was 
opposition to slavery, leading eventually to the 
secession of the western part of the State dur- 
ing the Civil War. Small industry, mining, and 
farming were the main economic roots from 



G U S Census Bin can, Count]/ Data Booh, Supplement to Sta- 
tistical Abatravt of the United States for 1040. Washington : Gov- 
ernment Pi inting Office Where not othei wise indicated, this ia 
the source for other demographic data cited. 

Saloa Management, May 10, 1047. 

'U. S. Census Bureau. Population for 1040, Second Series, 

8 U. S Census Bureau, Vital Statistics, 1041, Pnit II, Tnblo 2. 

Safes Management, op. cit. 



the days of original settlement. 10 The county 
has never been exceedingly prosperous and dur- 
ing the depression of the 1930's, it was hit es- 
pecially hard. A mining section of the county, 
known as the Scott's Bun area, was a scene of 
destitution which attracted national attention; 
several hundred families from this area were 
resettled around 1935 in the first Department 
of Agriculture resettlement project in the na- 
tion Authurdale, located in Preston county, 
West Virginia, just to the east. With the war, 
new industry was quite suddenly brought into 
the county, the most important of which was a 
large chemical plant manufacturing material 
for the military effort. Most of this war- 
related industry is still in operation and, though 
the coal mines recently have not been in full 
production, general economic conditions are re- 
garded as good by local business observers. 

For several decades, West Virginia Univer- 
sity, the State's major institution of higher 
learning, has had an impact on the culture and 
attitudes of the county. The heavy mining 
population, strongly organized in the United 
Mine Workers of America, has also had a strong 
influence on the life of the county. These two, 
factors, more than any other, have perhaps 
been responsible for a relatively high degree 
of social organization in Monongalia county. 
Accordingly, the county has presented a fruit- 
ful locale in which to study organized health 
services. 

Health Personnel and Facilities 

Before proceeding with an analysis of organ- 
ized health services in Monongalia county, the 
resources in health personnel and facilities, on 
which the organized programs substantially de- 
pend, should be described. The wide variety of 
professional personnel and facilities in the 
county reflects the complex social organization 
of the entire health field. The principal profes- 
sional personnel are as follows: 

Doctors of Medicine. There are 65 doctors 
of medicine in the county, making a crude ratio 
of about one physician per 845 local people. 
Actually the supply of effective, practicing 
physicians is not this great. At least five of the 
physicians are so advanced in years that they 
are hardly in active practice, seeing only a 
handful of patients per year ; two of these spend 



most of the year away from the county. Two 
physicians practice primarily in a neighboring 
county, spending only a few hours a week at 
offices maintained within Monongalia county. 
Four of the physicians spend virtually their 
entire time in the student health service of West 
Virginia University, serving students (some 
8,000) who are not counted in the resident 
county population. One of the physicians is the 
full-time county health officer. Probably no 
more than about 53 physicians can be regarded 
as available for regular practice, making a ratio 
of about 1 : 1040. 

The majority of these physicians are general 
practitioners and in individual private practice. 
Some of them carry on partial specialty prac- 
tice, accepting almost all patients but devoting 
special attention to some branch of practice. 
One practitioner is, for example, partially spe- 
cialized in pediatrics and several in surgery. 
The full-time specialists are approximately as 
follows: ophthalmology, 1; eye, ear, nose, and 
throat, 2 ; ear, nose, and throat, 1 ; general sur- 
gery, 2; obstetrics and gynecology, 2; pedi- 
atrics, 1; urology, 1; radiology, 1; internal 
medicine, 3; pathology, 2; anesthesiology, 2; 
and orthopedic surgery, 2. About half of the 
full-time specialists are members of their 
respective American specialty boards. 

There is an overwhelming; concentration of 
doctors, as well as other professional personnel, 
in Morgantown, the county seat which contains 
only about one-third of the county population. 
Only four of the physicians are located outside 
Morgantown, and these include the two physi- 
cians who have their principal practice in 
neighboring counties. In addition, three of the 
Morgantown doctors maintain part-time offices 
at mining settlements, which they visit for a 
few hours a week. 

Outside the health officer and the physicians 
in the University health service, who are on 
full-time salary, there are two private physi- 
cians on salary ; they work as assistants in the 
offices of older established practitioners, one an 
orthopedic surgeon and the other a general 
practitioner with a large practice among coal 
miners. All other practitioners make their liv- 



10 Worlts Progress Administration, Wrltora' Program, West Vir- 
ginia., A Guide to tha Mountain State. Now York : Oxford Univer- 
sity Presd, 1041. 



ing from private fees, although many derive 
these fees in large part from prepayment funds, 
as will be described below. The predominant 
pattern of practice is in offices located in busi- 
ness buildings at the center of Morgantown; 
one such building, the largest in town, has the 
offices of 13 physicians. Only four or five physi- 
cians have their offices attached to their homes, 
in the style of the old-time country doctor. 

There is no true group medical clinic in the 
county, but a few miles from the center of 
Morgantown there is a new, privately owned 
"medical center" providing offices (not fully 
occupied) for eight physicians and a dentist. 
These practitioners share a waiting room, lab- 
oratory, surgical operating room, pharmacy, 
library, and record room. While each is in pri- 
vate practice, there is a common system of rec- 
ords and a common method of billing patients. 
The center contains three hospital beds for 
short-stay cases. 

Dentists. There are 28 dentists practicing 
In Monongalia county, including two whose 
principal offices are in a neighboring county. 
One of the out-of -county dentists has his local 
office in Osage, a mining community, and one of 
the Morgantown dentists also maintains a part- 
time office there. All the rest are in full-time 
private practice in Morgantown with individual 
offices; two groups of two dentists each share 
office facilities. One local dentist specializes in 
prosthetic work and does some extractions ; the 
out-of -county dentist with a part-time office in 
Morgantown is an orthodontist. The rest are 
all general practitioners. 

Nurses. There are an estimated 161 regis- 
tered nurses in the county in active practice, 
though some of them are not full-time. Of 
these, 67 do general duty work in the local hos- 
pitals, about 68 do private duty work in the 
hospitals and occasionally in private homes, 27 
serve as office nurses for private physicians, 
and 9 are in full-time public health or indus- 
trial nursing. There is a good deal of inter- 
change among these various branches of nurs- 
ing from year to year. One nurse on the health 
department staff, for example, had within the 
previous few years been engaged in private- 
duty nursing, general hospital duty work, and 
industrial work. 

About 40 practical nurses render services 



full-time or part-time in the county. A few of 
these work in an institution, the County Infir- 
mary, but the rest do all their work in patients' 
homes. 

Sectarian Practitioners. There are five oste- 
opathic physicians in the county and two chiro- 
practors, all located in Morgantown. These 
practitioners offer to treat all ailments. There 
is a Christian Science Church in Morgantown 
with one authorized practitioner. 

Pharmacists. There are 27 registered phar- 
macists in the county, all but four (at the Uni- 
versity School of Pharmacy and the student 
health service) working; in private drugstores. 

Secondary Practitioners. To treat special- 
ized conditions, the county has a small number 
of licensed nonmedical practitioners. There are 
five optometrists for refracting for eyeglasses, 
one chiropodist for foot care, and three mid- 
wives. The latter are relatively untrained 
women doing only occasional obstetrical deliv- 
eries in rural parts of the county. The others 
are full-time and all located in Morgantown. 

Auxiliary Personnel. Several classes of aux- 
iliary health workers provide service in the 
county. There are about a dozen laboratory 
technicians working in the laboratories of the 
county, all under medical direction; there is 
none in private laboratory practice. There are 
two registered physical therapists, one working 
for a private physician and one at the Easton 
Convalescent Home. Four full-time dieticians 
or nutritionists work in the county, two in the 
general hospitals, one in the school lunch pro- 
gram, and one in the employ of a public utility 
company. Two private masseurs operate 
"health studios" or "health baths." One dental 
hygienist assists a private dentist and one 
works in the county public health program, A 
large number of medical clerks, receptionists, 
laboratory helpers, orderlies, maids and jani- 
tors work in the private offices, institutions, and 
agencies in the county. 

To fill prescriptions for eye care or dental 
care, there are two opticians' shops in the coun- 
ty and one dental laboratory. Three oxygen 
supply companies service the hospitals with 
oxygen and other medically needed gases as 
part of their business. Related indirectly to 
human medical service are the two veterina- 
rians located in the county. 



On the health department staff, in addition 
to those classes of personnel already mentioned, 
are two sanitarians, a health educator, and a 
venereal disease case-worker. 

Finally should be mentioned the six funeral 
directors in the county who provide all the am- 
bulance service ; there are no ambulances asso- 
ciated directly with the hospitals. 

The principal health facilities in the county, 
outside of those mentioned above incidental to 
private practice, are as follows : 

General Hospitals. There are two general 
hospitals in the county with an aggregate capac- 
ity of about 215 bods, not counting- bassinets. 
On the basis of an estimated county population 
of 55,000, this would constitute a ratio of about 
4.0 beds per 1,000. Actually, these hospitals 
must serve several thousand persons from Pres- 
ton county to the east which has only 10 beds 
for a population of 35,000, and from the adja- 
cent section of Pennsylvania on the northern 
border. Although some persons from the sparse- 
ly settled western end of Monongalia county 
may seek hospitalization in Marion county to 
the south, it is altogether likely that the net 
ratio of beds-to-population in the area served by 
the local hospitals is poorer than 4,0 per 1,000. 

The largest institution in the county is the 
Monongalia General Hospital, a 115-bed institu- 
tion, located on the edge of Morgantown, pro- 
viding complete general hospital care. It also 
provides out-patient laboratory, X-ray, ortho- 
pedic cast services, and some emergency care 
for injuries, but there is no general out-patient 
medical or surgical service. The hospital is a 
governmental institution, the physical plant of 
which is owned by the county court; the present 
structure was built in 1939 predominantly from 
funds provided by the Federal Public Works 
Administration. The superintendent and vol- 
unteer board of trustees are appointed by the 
county court and may be removed by the court, 

There is no resident physician or interne at 
the hospital, but all members of the County 
Medical Society comprise the medical staff, A 
chief of start is elected by the staff annually; 
heads of departments are elected by them 
monthly. There are surgical, obstetrical and 
gynecological, pediatric, orthopedic, and gen- 
eral medical departments. Staff members follow 
a monthly rotation system of being on call for 



emergencies when a private attending physician 
is not available. There is no provision for men- 
tal or contagious diseases, except for poliomy- 
elitis. Patients are admitted and discharged 
only on the recommendation of the private 
attending physician in each case. 

A nurses' training school is part of the hos- 
pital, with a separate nurses' home. Student 
nurses receive some training at West Virginia 
University; other courses are given by mem- 
bers of the medical staff and by the nursing 
instructors of the hospital. Students are sent 
to affiliated hospitals for training in psychiatric 
and pediatric nursing. 

There are virtually no "free beds" in the 
hospital, supported by general charity or out of 
regular hospital receipts. All patients admitted 
must pay their own way or have some specified 
program committed to pay on their behalf (such 
as the Veterans' Administration, Department 
of Public Assistance, a hospital insurance plan, 
or the like) . The Women's Auxiliary of the 
hospital maintains a small contingent fund to 
pay for emergency hospitalization that cannot 
be provided otherwise. For some years the hos- 
pital has been financially solvent. 

The other general hospital in Monongalia 
county is a 100-bed proprietary institution, 
called the Heiskell Memorial Hospital and lo- 
cated in the center of Morgantown, It provides 
complete general hospital care, emergency out- 
patient care, and out-patient laboratory and 
X-ray services. The owner of the hospital, a 
physician, has final administrative responsi- 
bility for the operation of the hospital 

The members of the County Medical .Society 
comprise the medical staff of this hospital and 
the general staff organization is almost identi- 
cal with that of the Monongalia General Hos- 
pital. There are likewise no "free beds" in the 
hospital, and financial arrangements for bed 
care are similar to those in the other hospital. 
A separate nurses' training school is main- 
tained by this institution. 

The Monongalia, County Inflmnwry, a 100-bed 
institution for the aged and infirm, is an out- 
growth of the old county home, the institution 
traditionally maintained by the county over- 
seer of the poor. The infirmary is controlled 
by the Monongalia County Court and supported 
through local taxation. Admission is gained 



through recommendation of the County Depart- 
ment of Public Assistance with approval of tho 
county court. Although there are no formal 
eligibility requirements, applicants must in gen- 
eral be without financial resources and have no 
one to care for them. The Department of Public 
Assistance pays to the county court part of the 
cost of maintenance of some of the inmates. 
Inmates who receive funds from other sources, 
such aa the United Mine Workers of America 
welfare and retirement fund, arc required to 
pay for their maintenance. 

Nearly half the residents of the infirmary 
are completely bedridden and an additional 
number are partially so. Practically all huvo 
some chronic disability. There arc no resident 
professional nurses or doctors, but practical 
nursing care is provided by the superintendent, 
and other members of the staff. Medical care 
is obtained from physicians in the county who 
are called by the superintendent when the need 
seems urgent, but there is no regular attending 
medical staff. The Department of Public Assist- 
ance is responsible for all medical expenses, but 
to expedite services patients often pay physi- 
cians personally, if thoy have funds. 

The Easton Convalescent Home for Chil- 
dren, located near Morgantown, is a voluntary 
facility with a capacity of 85 beds controlled by 
the Honongalia County Society for Crippled 
Children and Adults. It provides complete care 
for any convalescent child for whom a physician 
recommends admission and will assume super- 
vision. It serves children from a five-county 
area around Morgantown. There are no resi- 
dent physicians but a graduate nursing staff 
and a physical therapist provide complete nurs- 
ing care under the supervision of the physician 
attending each case. Cases arc not accepted 
simply for custodial care but are kept for lim- 
ited , periods during which a specific plan of 
therapy is carried out, 

- The care of all patients is paid for cither by 
the family, the State Department of Public 
Assistance, a chapter of the Foundation for In- 
fantile Paralysis, or the State Society for Crip- 
pled Children and Adults. The Homo has 
additional income from voluntary contributions 
from many sources, The board of directors of 
the home is appointed by the board of tho 
Monongalia County Society for Crippled Chil- 



dren and Adults, which assumed some degree 
of financial responsibility Cor its operation 
three years ago. Itel'ore this limn, this facility 
served as a local tuberculosis sanatorium, con- 
trolled by the local County Tuberculosis and 
Health Association. 

County Public Hi-al/lt, (Jc.)ilcr. In 1945 a 
separate building to house the County Health 
Department was built with Kederal funds (un- 
der the Community Kacilities or Imnham Act) 
adjacent to the Monongalia General Hospital, 
It houses rooms for all members of the staff 
dime rooms, a small auditorium, a waiting 
room, X-ray facilities, dental equipment, and a 
laboratory. 

In addition, rooms are maintained by the 
County Health Department in tho Morgantown 
City Jluilding, used for different clinics. At 
.four or live other points throughout tho county, 
iu schools and community centers, rooms arc 
used about one day per month for special public 
health clinics. 

l/niwrttilti JI fulfil. (lcut.fr. To house the 
West Virginia University student health serv- 
ice, there is a special building on tho University 
campus. In addition to rooms for the medical 
and auxiliary stall', clinic, space, laboratory, rec- 
ord room, and HO on, this building houses the 
University's Department of L'athology and an 
infirmary of about, till beds for students. In the 
hist few years, however, the latter beds have 
not been used. 

Lttlwrtttwica tun! 7Jn///H/owf.---Thi! only gen- 
erally available laboratories in the county are 
those associated with the. two general hospitals, 
tho University Health Center, and the County 
Public. Health Center, Some of tho physicians 
maintain their own private ollic.e laboratories, 
There are tli drug stores in the county, all but 
one of which are in Morgantown. 

Intliwtritd Health /''m-iVM 1 .- Tho local chem- 
ical company, Iho county's largest plant, main- 
tains an in-plant medical service housed in a 
separate well-equipped building, At other 
minca or industrial establishments, the health 
facilities are. limited to small lirst-aid rooms. 

Out-of-Cwtnti/ ncalUi Utwmrccn.-- People in 
Monongalia county naturally leave tho county 
for many hoalth services. Tho chief out-of- 
county sorvicoH aru specialist physician's care 
and hospitali/ation, sought mostly by upper 



income families. Morgantown is about 70 miles 
from Wheeling (population of 61,000) and 
about 75 miles from Pittsburgh, Pennsylvania. 
There are a few well-known group medical clin- 
ics in these cities which are consulted by 
persons with serious illnesses, with or without 
referral from a local physician, 

One section in the western end of Mononga- 
lia county has better road connections with 
Fairmont, West Virginia (population of 
,23,000) in Marion county to the south than with 
Morgantown, and the people in this area con- 
ventionally obtain a major part of their medical 
services there. Fairmont offers some auxiliary 
health resources lacking in Monongalia county 
entirely, such as establishments providing hear- 



ing aids and vermin exterminator services. It 
is apparent that the ''health service area" 
surrounding Morgantown is not exactly coter- 
minous with the borders of the county. 

The State institutions for care of special dis- 
eases, located in other counties of the State, will 
be considered below. In a sense, the health 
resources of the entire Nation are available to 
the people of Monongalia county, when private 
or other financial resources make them avail- 
able. It remains true, however, that the over- 
whelming bulk of health services, private as 
well as organized, provided for the people of 
Monongalia county are furnished by the per- 
sonnel and facilities described above. 



Chapter 2 



THE AGENCIES: THEIR TYPE OF SERVICE AND 

ADMINISTRATIVE STRUCTURE 



The organized programs providing health 
services in Monongalia county might be de- 
scribed, classified, and analyzed in different 
ways. The method selected here is one in which 
sponsorship is the principal axis of classifica- 
tion. By and large, sponsorship is related 
directly to the means of financial support. If we 
start with agencies having the broadest base 
of financial support and proceed to those de- 
pending for their support on relatively smaller 
groups of persons, the following order results: 

A. Agencies supported by tax funds : 

1. Official health agencies. 

2. Other official agencies, with 

health functions. 

B. Agencies supported by voluntary con- 

tributions : 

3. Voluntary health agencies. 

4. Voluntary social agencies, with 

health functions, 

C. Agencies supported by economic trans- 

actions : 

5. Health service enterprises. 

6. Industry and labor : health func- 

tions, 

D. Agencies supported by individual 

members : 

7. Professional and auxiliary or- 

ganizations. 

8. Civic and social groups, with 

health functions. 

These delineations are not hard and fast, but 
in a general way they describe the predominant 
mode of financial support of organized activi- 
ties relating to health, In a general way also, 
thia classification reflects a range of responsi- 
bilities for health services, starting from those 
activities exclusively directed to the promotion 
of health and proceeding to those in which 
health is incidental to other major considera- 
tions. 



Under each of these categories, as may be 
appropriate, consideration will be given to func- 
tions emanating from the three principal levels 
of our national life: local, State, and Federal, 
in that order. The focus throughout will be on 
the impact of these organized programs on the 
people of Monongalia county, regardless of the 
place of origin of the service or its type of 
control. 

I. OFFICIAL HEALTH AGENCIES 

The official health agencies having an impact 
on the people of Monongalia county include 
those agencies of government local, State, and 
Federal whose major purpose is the promo- 
tion of health or the provision of health serv- 
ices. They are financed by complex combinations 
of Federal, State, and local public revenue. 
Generally accepted as most fundamental among 
these are the local, State, and Federal agencies 
of public health, and so the account will begin 
with these. 1 

Public Health Agencies 

Monongalia County Health Department. A 
County Health Department with a full-time 
staff has served the people of the county since 
1929. A full-time city health officer for Mor- 
gantown was first appointed in 1927 and con- 
tinued to function in the city until 1931, when 
the county unit came to serve the city and 
county combined. Part-time health officers, 
however, had been appointed by the Morgan- 
town City Council and the Monongalia County 
Court since about 1890, and some local activi- 
ties relating to organized disease prevention 
can be traced to 1838. 2 



1 See Mustard, Harry S., Government in Public Health. New 
York; Commonwealth Fund, 1Q4B. 

* A general historical account of the development of public health 
cervices in Mononenlia county fa being prepared separately. 
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The County Health Department, while by no 
means the only health agency serving the people 
of the county, is probably the most important 
in terms of staff, expenditures, and breadth of 
program. Its principal activities are in the 
sphere of disease prevention. The content of 
the health department program, and its relative 
emphases, change from year to year, but as of 
1949, it can be summarized as follows: 

I. VITAL STATISTICS. The principal activi- 
ties in this field are: (1) Collection of reports 
on communicable diseases and submission of 
weekly summaries to the State Department of 
Health; (2) review of birth and death certifi- 
cates submitted by the County Registrar. 

II. ENVIRONMENTAL SANITATION.- The ma- 
jor functions in this field involve; (1) Milk 
inspection of dairies and pasteurization plants 
supplying the county, grading of milk; (2) wa- 
ter supply inspection and testing of private 
and semipublic supplies, with technical advice 
on improvements needed; (3) sewage disposal 
inspection and testing of private and semi- 
public units, with technical advice on improve- 
ments; (4) rodent and insect control advice 
on problems; (5) food sanitation inspection 
of public eating places and related establish- 
ments, with issuance of bacterial rim counts; 
grading of restaurants in Morgantown; (6) 
food-handler control' supervision of health ex- 
aminations and weekly food-handler educa- 
tional classes; (7) swimming pools and tour- 
ist camps general sanitary supervision; (8) 
housing approval of sanitation in houses built 
with the aid of loans backed by the National 
Housing Agency; (9) nuisance investigation 
and other miscellaneous sanitation problems. 

III. CONTROL OF ACUTE COMMUNICABLE 
DISEASES. The longest established of local 
health department functions are in this field, 
including principally the following specific ac- 
tivities: (1) Isolation and limited quarantine 
of cases of acute communicable disease re- 
ported; (2) nursing visits to the homes to 
advise on home care of the case; (3) assistance 
to physicians in protecting the contacts of cases, 
through immunization or use of prophylactic 
drugs; (4) active immunizations weekly clin- 
ics providing immunizations against diphtheria, 
smallpox, tetanus, and whooping cough; im- 
munization against typhoid fever, as needed; 



(5) provision of preventive biologicals to pri- 
vate physicians. 

IV. VENEREAL DISEASE CONTROL. Major ac- 
tivities in this field include: (1) Maintenance 
of two clinics each week for diagnosis and treat- 
ment of cases; (2) providing physicians with 
certain anti syphilitic drugs; (3) dispatching 
patients to the Rapid Treatment Center of the 
West Virginia State Department of Health at 
South Charleston, and their follow-up for sev- 
eral years following discharge from the center ; 
(4) weekly blood tests for syphilis in Monon- 
galia county and Morgantown city jails, and 
special blood test surveys of industrial or other 
groups; (5) epidemiologic investigation of 
sources and contacts of cases reported by pri- 
vate physicians; (6) investigation of cases on 
whom positive blood tests have been reported 
by the West Virginia State Hygienic Labora- 
tory and the hospital laboratories in this 
county; (7) health education; (8) cooperation 
with law enforcement agencies on the repres- 
sion of prostitution. 

V. TUBERCULOSIS CONTROL. Public health 
activities in this field are carried out largely- 
through a cooperative relationship between the 
County Health Department and the County 
Tuberculosis and Health Association. These in- 
clude: (1) Maintenance of weekly clinics for 
chest X-rays of anyone; (2) monthly tubercu- 
losis diagnostic clinic for examination of pa- 
tients and contacts of all reported or discovered 
cases of tuberculosis ; (3) periodic home visits 
by nurses to all tuberculosis patients staying at 
home and follow-up of contacts; (4) arrange- 
ment for hospitalization of active cases in State 
sanatoria; (6) tuberculin testing of high school 
students, with X-raying of positive reactors; 

(6) management of mass photofluorographic 
X-ray survey provided each year with mobile 
equipment of the State Department of Health ; 

(7) sponsorship of miniature chest X-rays of 
all patients admitted to the Monongalia General 
Hospital. 

VI. INFANT AND PRESCHOOL CHILD HYGIENE. 
'Principal services in this field are: (1) Home 
nursing visits to newborn babies, as reported 
from birth certificates; (2) operation, with 
the Morgantown Service League and other 
cooperating agencies, of seven well-child con- 
ferences each month at six different points 
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throughout the county; (3) visit* to homes, an 
indicated, lo advise parents on the care of 
children. 

VII. SCHOOL HYGiENKPromotion of tin* 
health of school children is a major phase of Hie 
County Health Department's program, carried 
out through cooperation with the Monongalia 
County Board of Education, Specific activities 
include: (1) Promotion of a system of continual 
teacher-observation of health conditions of all 
pupils, with maintenance of pormanont records ; 
(2) periodic visits to each school by public 
health nurses, with health inspections of all 11 ml, 
and fifth grade children ouch year ; (3) referral 
of children with physical defects or illnesses to 
private physicians, including follow-up in the 
home; (4) operation of weekly school diagnos- 
tic clinics for referral of indigent children with 
evidence of serious disabilities; (fi) assistance 
in procuring financial aid from other commu- 
nity resources, public and voluntary, to maku 
available needed corrective medical or surgical 
care; (6) sanitary inspections of schools with 
advice on needed improvements ; (7) promotion 
of continuous program of health education in 
the schools, through motion pictures, pam- 
phlets, posters, etc., including special instruc- 
tion in human relations (mental hygiene). 

VIII. MATERNAL HYGIENE. Activities in this 
field include: (1) Motherhood classes held each 
month to provide information on physical and 
mental hygiene of pregnancy ; (2) monthly pre- 
natal clinic at Evercttville; (3) supervision of 
midwives delivering babies in the county; (d) 
home nursing visits to prenatal cases, as 
needed; (5) referral of mothers interested in 
control of conception to the privately sponsored 
maternal health clinic. 

IX. DENTAL HYGIENE. Public health activi- 
ties in this field are devoted largely to dental 
disease prevention and care among children; 
(1) A dental hygienist, employed by the Monon- 
galia County Board of Education, works in close 
cooperation with the County Health Depart- 
ment staff; (2) two clinics are held each week 
in the county public health center for dental 
care of indigent school children in the first four 
grades; (3) two additional weekly clinics for 
topical application of sodium fluoride are held ; 
(4) the mobile dental clinic from the State De- 
partment of Health, which provides service to 



indigent rural children aluml, once a year for 
nix week.-;, is ;iu|)ervi:;i'd, 

X. CANCMK CONTROL. Tlii.M i:i a recently de- 
veloped heallli activity, in which Hie County 
Health Department ;:erve:i largely as a coordi- 
nating ai'.t'iH-y. Arlivilii'M include : (1) (Jeneral 
('duration on importance ol' early diagnosis; 
(li) operation, with I hr County Medical Society, 
Coimly Cancer .Society, and Morganlowii Hcrv- 
ice League, of a monthly tumor clinic for detec- 
tion of cancer in any person over 10 years of 
age; complete medical, laboratory, and X-ray 
examinations are provided ; (;i) arrangement, 
with County Cancer Soriely, for financing fur- 
ther diagnostic work npM, inelndiiij', hoMpitalix.a- 
tion, for medically indigent perHonti; ( 1) assist- 
auce, through (lie \Ve:;t Virginia Slate Health 
Department, Cancer Control Division, in prorur- 
iii)'; Miirj'.iral or radiological treatment of cancer 
in medically indigent pei'Momi. 

XI. iNDUMTKlAt, llYCIKNi'l, Special nerviccs 
are provided lo \vorkers wilhin indiiMtrial 
plants an follown: (I) Will] Hie aid of the Slate 
Department of Health, Utirean of Industrial 
Hygiene, HUW.VH are made of indnnlrial plants 
for possible occupaljonal di;;oa;io ha/ardu, with 
recomniendalionM for correct ion ; (M) advice is 
/fivtin to planlH or mines on problema of envir- 
onmental Maidlation. 

XU, 1-AHouATOitY Ki-iuvmiw.- TluiHe include: 
(t) KMsenlial laboratory leMlii in connection 
with ronlino millt, water, and nvlanranl, Hani- 
tulion; (a) clinical laboratory tests on patients 
referred from any of Hie public health clinics, 
including blood counts, nriimlysrn, sedimenta- 
tion rales, CiC Hineai'M, Mpinal ilnld cell counts, 
stool examination;! for blood, and related pro- 
cedures; (II) Mimilar laboratory tests on medi- 
cally indigent patients referred by doctors; (4) 
preparation and submitimon of (loir-licadH Tor 
rabies examination to the State Hygienic, f.ab- 
oratory; (fi) proviHton to iiby.sicianH in the 
county of containers for nmiliwv blood, iiputnm, 
and stool HptHiimoim to (ho State Hygienic, Lab- 
oratory, 

X0I. IfKAi/m KimoATioN.- Kvi-ry aspect of 
the county puhlic healtb i)roKram has educa- 
tional aspects, bid, one full-time employee of the 
County Health Department de.votoH special 
attention to thin field Through meelinffH, mo- 
tion pictures, postern, pamphlets, radio pro- 
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grams, and newspaper articles, adult education 
is offered on all aspects of personal and public 
health. Special emphasis, beyond those subjects 
mentioned in connection with other activities, 
is given to mental hygiene and safety and 
accident-prevention. 

XIV. NUTRITION. Activities include : ( 1 ) 
Health education program on nutrition to adult 
and child groups ; (2) services of a nutritionist, 
provided by West Virginia University, in the 
well-child conferences; (3) assistance in the 
operation of the school lunch program of the 
county school system through advice on food 
sanitation; (4) nursing visits to assist on spe- 
cial dietary problems in the home. 

XV. TRAINING SERVICES. The Monongalia 
County Health Department has served for some 
years as a field training center for new public 
health employees from throughout the State, 
but recently such training has been offered only 
to sanitarians. In addition, local training serv- 
ices have been offered as follows; (1) Instruc- 
tion in public health to student nurses at both 
local general hospitals; (2) course given by the 
health officer in West Virginia University 
Medical School on "Public Hygiene" and partic- 
ipation in the course on "Medical Information" 
in the Department of Social Work; (3) numer- 
ous sessions for high school students and spe- 
cial college classes on various aspects of public 
health. 

XVI. GENERAL COMMUNITY SERVICES. 
Cutting across the lines of many health func- 
tions in the county are further activities of 
the County Health Department as follows: (i) 
Active assistance in the activities of the Mo- 
nongalia County Health Council, dedicated to 
the coordination and improvement of all organ- 
ized health services in the county; (2) assist- 
ance to the general hospitals of the county in 
the management of public health problems that 
arise in them; (3) aid to the Monongalia 
County Department of Public Assistance 
through provision of services to their clients 
and referral of cases to them; (4) aid to the 
local Office of Vocational Rehabilitation through 
provision of medical consultation services (by 
the health officer), referral of appropriate 
cases, and performance of X-rays on their cli- 
ents; (5) similar relationships with voluntary 
Welfare agencies such as the local Family Serv- 



ice Association, Salvation Army, Catholic Char- 
ities, etc.; (G) assistance to the Monongalia 
County American Red Cross chapter in the de- 
velopment of a county blood donor service and 
home-nursing courses for adult groups; (7) 
plans for the maintenance of a local registry 
of practical nurses for home-nursing services; 
(8) provision of general information to anyone 
on any health problem which may arise and 
referral of the individual to the appropriate 
resource in or outside the county. 

It is evident from this summary of the scope 
of services of the Monongalia County Health 
Department that the administrative structure 
within this agency alone is quite complex, in- 
volving working relationships with numerous 
other agencies within the county, Relationships 
are also maintained with public health agencies 
at the State and national levels. 

The authority of the County Health Depart- 
ment is conferred by the West Virginia State 
Constitution and statutes and by regulations of 
the State Public Health Council (Board of 
Health) issued pursuant to these. The local 
health officer is appointed by the Monongalia 
County Court and approved by the State Public 
Health Council; the staff is appointed by the 
health officer, through the West Virginia merit 
system. Within the county is a County Board 
of Health which, according to State statute, 
consists of the president of the county court, the 
county prosecuting attorney, and the health 
officer. This body is, however, largely a vestige 
of the period prior to the establishment of full- 
time county health departments and, in prac- 
tice, does little. Authority over the program 
and specific acts of the County Health Depart- 
ment is exercised chiefly through the power of 
appointment of the health officer, the force of 
State and local laws and regulations, and the 
agreements implicit in the appropriation of 
funds by different agencies for specified 
purposes. 

West Virginia, Stake Department of Health. 
This agency of the State government has a 
great impact on the people of Monongalia 
county through both indirect and direct serv- 
ices. As for indirect services, the State Depart- 
ment of Health provides a small corps of 
specialists in various aspects of public health 
who are available to consult on almost all the 
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major categories of service enumerated under 
the County Health Department program. The 
State Department of Health also provides a 
major share of the funds for the day-to-day 
operation of the County Health Department. 

In addition, the State Department of Health 
provides a number of direct services which 
reach the people of Monongalia county without 
channelization through the County Health De- 
partment. "While these services are in the same 
general fields of work as those of the county 
agency, it may be noted in the following sum- 
mary that they generally supplement the local 
functions and responsibilities. 

I. VITAL STATISTICS, Direct services in- 
clude: (1) Supervision of the Monongalia 
County Registrar of Vital Statistics; (2) main- 
tenance of permanent records of all births, 
deaths, and stillbirths, sending certified copies 
to individuals on request. 

II. ENVIRONMENTAL SANITATION. In addi- 
tion to consultant services on local sanitation 
functions, the State Health Department: (1) 
Inspects and periodically tests public water sup- 
plies, such as that of the city of Morgantown; 
(2) inspects and registers barber and beauty 
shops in Monongalia county and licenses local 
barbers and beauticians. 

III. ACUTE COMMUNICABLE DISEASE CON- 
TROL. State services, beyond consultation, in- 
volve the tabulation of weekly morbidity 
reports from the counties and issuance of sta- 
tistical analyses for guidance of local public 
health officials. 

IV. TUBERCULOSIS CONTROL. In this field, 
the State Department of Health serves Monon- 
galia county through: (1) Provision of a mobile 
unit offering free mass chest X-rays for one or 
two -weeks each year ; (2) maintenance of a cen- 
tral case register of all reported cases of tuber- 
culosis, for epidemiological check-ups; (3) pay- 
ment of a local physician for pneumothorax 
service to local patients; (4) payment to the 
State tuberculosis sanatoria of $1 per day for 
h capitalization of medically indigent cases from 
tlie county (until July 1, 1949). 

V. VENEREAL DISEASE CONTROL. The State 
Health Department: (1) Maintains a rapid 
treatment center in South Charleston to which 
Monongalia county venereal disease cases are 
routinely sent; (2) furnishes appropriate anti- 



venereal drugs to the County Health Depart- 
ment for use in its clinics and for distribution 
to private physicians; (3) maintains a central 
register of all known cases of syphilis and 
gonorrhea in the State, for epidemiological 
check-ups; (4) provides literature and other 
educational materials for use in the county. 

VI. MATERNAL AND CHILD HEALTH SERVICES. 
Aside from consultative and financial assist- 
ance, the State Department of Health ; (1) Pro- 
vides supplies for use in well-child conferences; 
(2) licenses and maintains a registry of mid- 
wives; (3) provides a portable incubator for 
use in caring for premature babies born in the 
county. 

VII. DENTAL HYGIENE. The State Health 
Department: (1) Provides certain supplies for 
the County Health Department dental clinics, 
including sodium fluoride ; the latter is also sup- 
plied to private dentists; (2) maintains the 
mobile dental clinic which comes to rural 
sections of the county periodically. 

VIII. CANCER CONTROL. The State Health 
Department: (1) Pays directly for the cost of 
complete surgical and hospital care for cancer 
patients certified as needy and referred by 
physicians from Monongalia county; (2) pro- 
vides tissue diagnostic service to physicians for 
medically indigent patients; (3) provides lit- 
erature and other educational material on 
cancer. 

IX. INDUSTRIAL HYGIENE. The State Health 
Department: (1) Sends industrial hygienists to 
Monongalia county to investigate plants for 
occupational disease hazards and submit recom- 
mendations ; (2) maintains a chemical labora- 
tory for examining environmental specimens 
obtained from local plants; (3) offers consult- 
ant services to industrial nurses employed in 
local private industry. 

X. LABORATORY SERVICES. Through the 
State Hygienic Laboratory, the West Virginia 
State Department of Health provides numerous 
services for the County Health Department and 
private physicians in Monongalia county. These 
include: (1) Laboratory tests, such as sero- 
logical tests for syphilis, sputum examinations 
for tuberculosis, bacteriological and parasito- 
logical examinations of stools and urine, blood 
serological tests for various febrile diseases, 
examination of animal heads for rabies, etc.; 
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(2) examination of water specimens from pub- 
lic supplies and examination of other water 
specimens (semipublic and private) to confirm 
the findings of the County Health Department 
laboratory; (3) provision of various biologicals 
for immunization to the County Health Depart- 
ment for its use and for distribution to physi- 
cians; (4) practical training is provided, in 
cooperation with West Virginia University, to 
students of medical technology who may prac- 
tice eventually in Monongalia county. 

XL HEALTH EDUCATION. In almost all fields 
of public health, the State Department of 
Health provides educational materials to the 
County Health Department and to other groups 
in Monongalia county. 

XII. NUTRITION. Special educational ma- 
terials are provided in this field, in addition to 
technical consultation. 

XIII. MENTAL HYGIENE,- Literature on 
child guidance is sent by the State Department 
of Health to all families in Monongalia county 
having their first babies. 

XIV. HOSPITAL FACILITIES, -The State 
Health Department : (1) Surveys hospital 
needs in Monongalia county and administers 
Federal funds which may be granted to assist 
in the construction or expansion of hospitals 
and health centers; (2) inspects and licenses 
all institutions in Monongalia county with five 
or more beds for the care of the sick. 

XV. GENERAL ADMINISTRATION. The State 
Health Department provides general adminis- 
trative assistance to the County Health Depart- 
ment in: (1) Personal and fiscal policies; (2) 
preparation of annual budgets ; (3) securing of 
new personnel through the State Merit System ; 
(4) legal problems. 

At the Federal level, there is no "National 
Department of Health" but there are two prin- 
cipal agencies, both in the Federal Security 
Agency, which have an impact on the Monon- 
galia county public health program. These are 
as follows : 

United States Public Health Service, This 
Federal agency provides funds to the West Vir- 
ginia State Department of Health which are, 
in turn, used to support part of the program of 
the County Health Department. Consultative 
services from the Public Health Service also 
reach the county, through the State Department 



of Health. During the Second World War and 
throughout the period of the present study, the 
Public Health Service assigned medical officers 
from its commissioned corps to the State of 
West Virginia, to serve as directors of the 
Monongalia County Health Department. Rela- 
tionships in all these matters are maintained 
with West Virginia through a regional office of 
the Public Health Service (as well as other Fed- 
eral Security Agency components) located at 
Washington, D. C. 

In addition to these services reaching the 
county through the mediation of the State and 
county health departments, the Public Health 
Service has certain direct relationships with 
Monongalia county. Thus, direct grants for 
medical research and training in cancer and in 
rheumatic fever have been made to the Medical 
School of West Virginia University in Morgan- 
town. Certain technical standards promulgated 
by the Public Health Service are followed in 
Monongalia county, such as its standard milk 
ordinance. 

The direct supervisory functions of the Pub- 
lic Health Service in its foreign quarantine and 
interstate quarantine work help to keep com- 
municable disease from entering the county 
from without. Residents of the county in the 
merchant marine or Coast Guard or local Fed- 
eral Government employees with compensable 
injuries are entitled to medical services in the 
Marine Hospitals operated by the Public Health 
Service. The nearest of these are located at 
Pittsburgh, Pa,, and Baltimore, Md. Local per- 
sons with leprosy or drug addiction may be 
treated in the special hospitals maintained by 
the Service for these conditions. Certain bio- 
logicals, like Rocky Mountain spotted fever 
vaccine (tick cultured), have been obtained by 
local physicians from Public Health Service 
laboratories. 

United States Children's Bureau. While not 
exclusively a public health agency, the great 
bulk of the funds of this Federal agency are 
used for supporting public health activities 
among the States. The Children's Bureau pro- 
vides maternal and child health funds and 
advice to the West Virginia State Health De- 
partment which, in turn, shares these benefits 
with the County Health Department. Its grants 
to the crippled children's program of the West 
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Virginia State Department of Public Assistance 
are used in the crippled children's program in 
this county. During the war years the Chil- 
dren's Bureau financed and supervised the 

Emergency Maternity and Infant Care program 
for servicemen's dependents in Monongalia 
county. 

Medical Institutions 

A number of State institutions, operating 
chiefly under the general supervision of the 
West Virginia State Board of Control, serve 
people of Monongalia county who have certain 
long-term illnesses. 8 

Tuberculosis Sanatoria. The State govern- 
ment maintains three institutions for the care 
of tuberculosis and certain other chronic dis- 
eases of the chest: Hopemont Sanatorium near 
Terra Alta, Pinecrest Sanatorium at Beckley, 
and Denmar Sanatorium at Denmar. The first 
of these is located in Preston county, just east 
of Monongalia county, so that it serves most of 
the cases from Monongalia county. Denmar 
Sanatorium is for Negro patients, and Pine- 
crest, like Hopemont, is for white patients and 
located about 200 miles to the south. 

The only legal requirement for admission to 
these institutions, outside of color restrictions, 
is State residency. In practice, however, be- 
cause of shortage of beds, an effort is made to 
restrict admission to patients with the disease 
not too far advanced to be helped; hence, ad- 
mission is allowed only to patients who "can 
walk in," Referrals are accepted from private 
physicians or the County Health Department. 

Until July 1, 1949 there was a charge of $1 
per day. If investigation by the County Depart- 
ment of Public Assistance found a patient to 
be medically indigent, this fee was paid on his 
behalf from a special fund administered by the 
State Department of Health ; otherwise admis- 
sion could be denied. As of July 1, 1949, this 
requirement to pay a daily fee and the asso- 
ciated means test were eliminated, and the 
tuberculosis sanatoria became entirely tax- 
supported. 

Mental Hospitals. -The State government 
maintains four hospitals for mental disease: 
Weston State Hospital, Spencer State Hospital, 
and Huntington State Hospital, all for white 
persons, and Lakin State Hospital for Negroes. 



The one at Weston, about GO miles from Mor- 
gantown, serves most of the mental cases from 
Monongalia county. 

Patients found in need of such hospitalization 
are ordinarily committed to one of these insti- 
tutions by a county mental hygiene commission, 
The latter consists of two physicians appointed 
separately for each case by the Monongalia 
County Court, the clerk of the Court, and the 
county prosecuting attorney. In practice, the 
clerk of the Court assembles such commissions 
when the need arises. Pending commitment, 
patients are usually confined in the Monongalia 
County Jail. Voluntary patients over 21 years 
of age may be accepted by the superintendent 
of each institution, on their individual appli- 
cations. 

While there are no charges and no means 
tests involved in admission to the mental hos- 
pitals, both the Weston State Hospital and the 
Spencer State Hospital maintain special private 
sections which patients may enter and leave 
voluntarily, paying their own expenses. At 
Weston State Hospital and Huntington . State 
Hospital, out-patient services for neuropsychi- 
atric examinations are maintained, and patients 
from Monongalia county occasionally use these 
diagnostic services. The Weston institution has 
a special unit for mentally ill patients with 
tuberculosis, from anywhere in the State. 

West Virginia Training School Located tit 
St. Marys, this small institution provides treat- 
ment and training for mentally defective chil- 
dren. Like the mental hospitals, it accepts re- 
ferrals from a Monongalia County Mental Hy- 
giene Commission, Because of over-crowded 
conditions, the State Board of Control has 
limited acceptance of applications to children 
between the ages of 7 and 14 years of the moron 
type who appear to be trainable in manual arts. 

Andrew S. Rowan Memorial #0me.- This 
State institution, located at Sweet Springs, pro- 
vides nursing home care to aged and infirm 
white men and women. It accepts referrals 
from the county departments of public assist- 
ance and from other State institutions, as well 
as privately paying patients. Since the Monon- 
galia County Department of Public Assistance 
can often refer such cases to the local county 



a See Stern, Bombard, J., Medical Services by Government 
Local, State, and Federal, New York: Commonwealth Fund, 1940. 



infirmary and since general assistance funds, 
required to pay expenses at the Rowan Memo- 
rial Home, are inadequate, this institution is 
used only rarely for Monongalia county cases. 
The superintendent has final responsibility for 
admission and discharge, under the authority 
of the State Board of Control. 

Fairmont Emergency Hospital, Located in 
Fairmont, just south of Monongalia county, this 
institution serves primarily to treat inmates of 
various State eleemosynary and correctional 
institutions. When beds are available, other 
patients from Marion and Monongalia counties 
are also accepted for emergency surgical and 
rehabilitative treatment. They are usually re- 
ferred by the County Department of Public As- 
sistance or other social agencies, but privately 
paying patients are also admitted. 

State Instfaitions for the Blind and Deaf. 
While the medical institutions described above 
are administered by the West Virginia State 
Board of Control, there are two State-supported 
institutions in the health field administered by 
the West Virginia State Board of Education. 
The West Virginia School for the Deaf and 
Blind, located at Romney, provides educational 
and vocational training for white children from 
Monongalia county who are deaf or blind. To 
be eligible, children must be between 6 and 
21 years of age, must have insufficient hearing 
or sight to attend local public schools, must be 
of sound mind, and must be free from chronic 
disease. Most referrals are made by the County 
Health Department. Final responsibility for 
admission and discharge rests with the super- 
intendent, subject to the approval of the State 
Board of Education. 

The West Virginia School for the Colored 
Deaf and Blind, located at Institute, offers iden- 
tical services for eligible Negro children from 
Monongalia county. 

State Agencies for Professional 
Licensure 

To engage in various health professions in 
Monongalia county, physicians, dentists, and 
others must be duly examined and licensed by 
various State agencies. Insofar as these bodies 
have broad powers, they control indirectly the 
supply and caliber of health personnel available 
for practice in Monongalia county or elsewhere 



in West Virginia, 

West Virginia State Public Health Council. 
This body, composed largely of physicians and 
with policy-making authority over the State 
Department of Health, is responsible for licen- 
aure of physicians. Licensure to practice med- 
icine and surgery in West Virginia is granted 
on the basis of a written and oral examination, 
acceptance of certification by the National 
Board of Medical Examiners, or reciprocity 
with licensure in 1 of 35 other States. Licensees 
must be American citizens and graduates of a 
medical school in the United States or Canada, 
and they must have had a satisfactory hospital 
internship. The question of biennial registra- 
tion of physicians has recently been under 
consideration. 

This council also has responsibility for 
licensure of chiropodists and chiropractors for 
practice in their respective fields. 

West Virginia, State Board of Dental Exam- 
iners. This body, composed entirely of prac- 
ticing dentists, licenses dentists on the basis of 
examinations or reciprocity with other States. 

West Virginia- Board of Osteopathy. This 
board, composed entirely of osteopathis, licenses 
persons to practice osteopathy. 

West Virginia State Board of Pharmacy. 
This board, composed of pharmacists, examines 
and issues licenses to pharmacists and has the 
authority to revoke licenses for violation of 
State laws and regulations in this field. 

West Virginia Board of Examiners for 
Nurses. This board, composed of graduate 
nurses, examines and registers nurses for prac- 
tice in any branch of nursing. It also accredits 
training schools for nurses in the State, such as 
the two in Monongalia county; such accredita- 
tion is necessary to entitle a graduate to take 
the examination for registration, 4 

West Virginia Board of Optometry. This 
board, composed of registered optometrists, 
examines and licenses optometrists. 

West Virginia State Committee of Barbers 
and Beauticians.- While barbers and beauti- 
cians are not strictly health service personnel, 
it is necessary to supervise their activities to 
help prevent the spread of disease in barber 



1 It will be recalled that tho registration nnfl supervision of mid- 
wives is a direct responsibility of the State Department of Health, 
Division of Maternal and Child Health. 
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shops and beauty parlors. This State committee 
which works in close cooperation with a division 
of the State Department of Health, also pro- 
mulgates rules and regulations covering the 
operation of the approximately 35 barber shops 
and an equal number of beauty parlors in the 
county. 

West Virginia Board of Embalmers and 
Funeral Directors. This board, consisting of 
licensed embalmers and practicing funeral di- 
rectors, examines and licenses embalmers, 
funeral directors, and assistant funeral direc- 
tors, and revokes licenses for cause. One aspect 
of this examination involves the use of proce- 
dures to avoid hazards from the bodies of 
persons dying of communicable diseases. 

Other Official Health Agencies 

Legally independent of the public health 
agencies are certain other officials and agen- 
cies whose activities are substantially in the 
health field. 

Monongalia County Registrar of Vital Sta- 
tistics.- This official is appointed by the County 
Court and approved by the State Department 
of Health, It happens that the present registrar 
is also an employee of the County Health De- 
partment, but this is exceptional in West Vir- 
ginia, and her duties and remuneration are 
independent of the Health Department. The 
registrar is responsible for receiving certificates 
of all births, deaths, and stillbirths occurring 
in the county from physicians, hospitals, and 
the county coroner. She issues burial permits 
to undertakers. 

The registrar makes copies of all vital certifi- 
cates for transmission to the Monongalia 
County Court and the County Health Depart- 
ment. The original certificates are sent to the 
West Virginia State Department of Health, 
which tabulates them and sends reports to the 
National Office of Vital Statistics in the United 
States Public Health Service. 

Monongalia County Coroner. This is an offi- 
cial, appointed by the county court, who inves- 
tigates deaths in the county at which there has 
been no medical attendance, and signs death 
certificates in such cases. He may order and 
pay for the performance of an autopsy by a 
physician. This work, performed by an un- 
trained lay person, not only has legal implica- 



tions but has a bearing on the entire record of 
mortality statistics in the county and State. 

Monongalia County Dog Catcher. This offi- 
cial, appointed by the county court and respon- 
sible to it, investigates animal nuisances in the 
county. He contributes to rabies control by sub- 
mitting heads of dogs, suspected to be rabid, to 
the County Health Department which sends 
them to the State Hygienic Laboratory for nec- 
essary testa. 

West Virginia Water Commission. This is 
an independent State agency which has legal 
responsibility for correction of stream pollution 
and for municipal planning of sewage control. 
The water supply of the city of Morgantown 
and several of the surrounding communities 
comes largely from the Monongahela Eiver 
which runs through Monongalia county, and the 
problem of controlling industrial and mine 
wastes entering this water is handled directly 
by this State agency. 

One member of the State Water Commission 
is, ex officio, the State Commissioner of Health. 
At the Federal level, the United States Public 
Health Service has recently been assigned 
comparable responsibilities. 

United States Food and Drug Administra- 
tion. This agency, within the Federal Security 
Agency, has regulatory powers over the label- 
ling, sale, and composition of drugs and foods 
shipped in interstate commerce. Since most of 
the drugs and a major share of the foods used 
in Monongalia county come from other States, 
the operations of this agency affect the health 
of local residents. 

Insofar as establishments in Monongalia 
county sell food or drugs across State lines, 
the Food and Drug Administration conducts 
direct operations in the county. Thus a candy 
factory in the county was recently investigated. 
Likewise the illicit sale of drugs in the county 
(except narcotics) is investigated by this 
agency. The regional office of the Food and 
Drug Administration is in Baltimore, Md., and 
an agent under this office directly responsible 
for Monongalia county has headquarters in 
Charleston, W. Va. 

United States Bureau of Narcotics. This 
Federal agency in the Treasury Department is 
concerned chiefly with the prevention of drug 
addiction. It issues permits to have and dis- 
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pense narcotic drugs to physicians and hospitals 
in Monong-alia county. If evidence of illicit 
transfer of narcotic drug's is found, the district 
office, located in Parkersburg, W. Va., investi- 
gates and can take legal action. 

II. OTHER OFFICIAL AGENCIES 
WITH HEALTH FUNCTIONS 

A variety of governmental agencies with 
broad functions in many fields of civic life have, 
incidental to their principal duties, certain re- 
sponsibilities relating to health. Such agencies, 
whether operating at local, State, or Federal 
levels, have an impact on the health of Monon- 
galia county. These agencies may be considered 
under six main headings : (1) General govern- 
ing bodies ; <2) educational agencies ; (3) 
welfare agencies; (4) agencies regulating 
industry; (5) agricultural agencies; (6) mili- 
tary and veterans' agencies; and (7) law en- 
forcement agencies. All are tax-supported. 

General Governing Bodies 

General governing bodies at the higher levels 
State and national lend to have solely legis- 
lative functions, with executive functions being 
delegated entirely to specialized administrative 
agencies. At the local level community and 
county general governing bodies in West Vir- 
ginia retain certain executive responsibilities 
directly; these include responsibilities for mat- 
ters relating to health. 

City Councils. Within Monongalia county 
there are seven incorporated communities, each 
of which is governed by an elected city council. 
The major such council is the City Council 
of Morgantown, the county seat. In April 1949, 
after long 1 discussion, a vote was held which 
resulted in the consolidation of two incorpo- 
rated communities, Sabraton and Suncrest, into 
Morgantown, thus eliminating these two city 
councils. 

In addition to their legislative, taxing, and 
appropriative powers, all the city councils have 
direct responsibilities in the field of environ- 
mental sanitation. This includes administration 
of garbage disposal, sewage disposal, and mu- 
nicipal water supplies. The garbage collection 
and disposal systems, while municipally con- 
trolled, depend on payment of periodic fees by 



property owners or tenants. The sewage dis- 
posal systems and maintenance of sewers are 
all tax-supported. Community water supplies 
are the responsibility of only two of the city 
councils; in the other communities, water is 
simply purchased from the privately owned 
Morgantown Water Company. The authority 
of the city councils to issue building permits, 
establish zoning in the cities, and license 
restaurants, has further health implications 
relating to community sanitation in the broad 
sense. 

Health activities of the city councils are seen 
in their most highly developed form in Morgan- 
town, This council has a public health commit- 
tee to which are referred all matters relating 
to health services. The city manager and the 
various departments under his administration 
are the executive arm of the council. During 
the past year the Morgantown City Council con- 
sidered two major measures affecting the health 
of the townspeople : a restaurant-grading ordi- 
nance, which was passed, and a plumbing 
ordinance, which was not passed. Money is 
appropriated by the Morgantown City Council 
toward the support of the Monongalia County 
Health Department. Such funds are directed 
particularly toward sanitation services. 

Monongalia County Court. This is an ad- 
ministrative and legislative rather than a judi- 
cial court, elected to serve as the governing 
body of the county. Despite the existence of 
municipal governments, the county court has 
jurisdiction over the entire county area, includ- 
ing the interior of the seven municipalities. 
Geographically the county is divided into seven 
districts which until 1933 had separate taxing 
powers and school systems, but which now 
merely provide a legal basis for electing justices 
of the peace and constables. The court exercises 
control over certain official county agencies 
through its financing and appointive powers. 
There is a State-wide limitation on the amount 
of the total property tax rate which may be used 
for public health purposes. 

The county court exercises control over 
health activities in Monongalia county in the 
following ways: (1) It appoints (with the ap- 
proval of the West Virginia Public Health 
Council) the director of the County Health De- 
partment; (2) it provides a major share of the 
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financial support of the County Health Depart- 
ment, being- the principal contributing agency 
within the county; (3) it provides substantial 
funds to the County Department of Public As- 
sistance, out of which medical services for the 
indigent are financed; (4) it owns and main- 
tains the Monongalia County Infirmary; (5) it 
appoints the county dog- catcher and the county 
coroner and finances their services; (6) it fi- 
nances medical care for prisoners in the county 
jail; (7) it finances and appoints county mental 
hygiene commissions (for commitment of per- 
sons to mental hospitals) ; (8) it owns the phys- 
ical plant of the Monongalia General Hospital 
and Nurses' Home, and appoints the board of 
trustees which is responsible for the adminis- 
tration of the hospital; (9) it expects to be 
vested with title to the county public health cen- 
ter, when that facility is sold by the Federal 
Works Agency which now legally owns it. 

State and Federal Legislatures. Statutes en- 
acted by both the West Virginia State Legisla- 
ture and the United States Congress have a 
marked impact on health services in Mononga- 
lia county ; the trend, in fact, has been toward 
increased support for local health services by 
these higher levels of government. In the last 
biennial session, for example, the West Virginia 
Legislature appropriated increased funds for 
the support of local public health services and 
local medical care for welfare cases, which will 
materially influence activities in Monongalia 
county. At the Federal level, the categorical 
appropriations of Congress have had tremen- 
dous influence in shaping the content of organ- 
ized health services in Monongalia county in 
such fields as venereal disease control, tuber- 
culosis control, maternal and child hygiene, 
crippled children's services, vocational rehabili- 
tation medical services, veterans' medical care, 
and even the construction of local health 
facilities. 

Educational Agencies 

At local, State, and Federal levels, agencies 
concerned with public education perform 
numerous activities relating to health. 

Monongalia. County Board of Education, 
This agency performs numerous functions de- 
signed to promote the health of the children 
attending the county's 83 schools. These in- 



clude: (1) Employment of a dental hygienist 
who serves in the dental clinics at the County 
Health Department and provides dental health 
education and dental inspections of children in 
the county grade schoolschildren needing care 
are referred to private dentists or to the health 
department clinics; (2) maintenance of facili- 
ties for environmental sanitation in the schools ; 
(3) requirement of physical examinations of 
teachers at the time of employment, to assure 
freedom from communicable disease; (4) op- 
eration of a hot lunch program in 36 schools, 
with emphasis on good nutrition; (5) incorpo- 
ration of some health education in elementary 
and secondary school curricula, especially in 
connection with science teaching and physical 
education; (6) payment of part of the salary 
of the health educator in the County Health De- 
partment; (7) provision of special teachers for 
children homebound due to illness ; (8) arrange- 
ment for a small amount of medical care 
through the efforts of the attendance officer, 
who refers needy children to local civic groups 
financing such care. 

This list of health activities by no means ex- 
hausts the organized health services performed 
in the county schools, but describes only those 
supervised directly by the County Board of 
Education and its agent, the superintendent of 
schools. It will be recalled that the County De- 
partment of Health provides numerous services 
in the schools, especially through its public 
health nurses. Administratively the personnel 
of the health department and the school system 
must work closely together. A State law, for 
example, requires that children entering school 
shall be immunized against smallpox and diph- 
theria; the health department provides these 
immunizations without charge and school offi- 
cials assure enforcement through their power 
to compel school attendance. Likewise, children 
with communicable diseases are excluded from 
school by the teacher, on the recommendation 
of the health department. A recent court deci- 
sion in West Virginia specified that board of 
education funds must be spent entirely under 
the board's direction; in order to allow allot- 
ment of school funds to the County Health De- 
partment, therefore, the Monongalia County 
Board of Education appointed the county health 
officer as "school physician," Except for the 



20 



school lunch program which is Federally assist- 
ed, health activities of the board of education 
are financed by State and local revenues. 

West Virginia, State Board of Education, 
Aside from its financial assistance, this agency 
provides consultant services in health education 
to the schools in Monongalia county ; a full-time 
State health education consultant has been em- 
ployed for this purpose. The "United States 
Office of Education (in the Federal Security 
Agency) , in turn, advises this State agency on 
school health programs. Pamphlets on teacher 
observation of student health, for example, 
issued by the Federal agency were recently 
distributed to all teachers in Monongalia 
county. 

The supervision of the West Virginia Schools 
for the Deaf and Blind has been cited above. 
One division of the State Board of Education 
administers a program involving organized 
health services so directly that it should be 
treated as a special agency : 

West Virginia State Division of Vocational 
Rehabilitation, This State agency provides 
diagnosis and counseling, medical services, and 
appliances, as well as training and placement, 
for those who, because of a "static" physical or 
mental defect, have substantial employment 
handicaps. Services are extended to persons of 
employable age when some definite employment 
objective can be established. Referrals are re- 
ceived from physicians, hospitals, social agen- 
cies, the health department, and others in the 
community. 

A branch office of the State Division of Voca- 
tional Rehabilitation is located in Morgantown 
to serve clients in Monongalia, Preston, and 
Marion counties. In order to provide medical 
or surgical services, a plan is submitted by the 
vocational counselor and must be approved by 
a medical consultant before payment for the 
services is authorized. The director of the Mo- 
nongalia County Health Department has been 
serving as medical consultant for this branch 
office. 

To be eligible for medical services under this 
program, a person need not be indigent but 
must find it a serious hardship to finance the 
services required, Professional services are 
paid for on a fee-for-service basis by the State 
office, according to an established fee schedule. 



The State agency has a contract with the Mo- 
nongalia General Hospital providing for some- 
what reduced rates for its clients. Funds for 
this program are derived from State revenues, 
supplemented by grants from the Office of Vo- 
cational Rehabilitation in the Federal Security 
Agency. 

West Virginia University. This, the major 
institution of higher learning in West Virginia, 
is located in Morgantown and naturally has a 
tremendous influence on the life of the entire 
county. It is a State governmental institution, 
supported almost entirely by appropriations of 
the State legislature. With respect to organized 
health services, the impact of the university is 
felt in three principal ways: 

I. UNIVERSITY STUDENT HEALTH SERVICE. 
This section of the university functions admin- 
istratively as part of the two-year medical 
school. It provides medical care in the univer- 
sity health center, home, and hospital for all 
full-time university students (about 8,000) and 
medical care in the health center for university 
faculty and staff members. Routine physical 
and laboratory examinations are performed on 
all entering students. All staff employees, ex- 
cept faculty, receive chest X-rays, uriiialyses, 
and serological tests at the time of employment, 
and all food handlers and telephone operators 
receive chest X-rays annually thereafter. 

A full-time staff of physicians, nurses, and 
technicians provide this care for students on a 
prepaid basis; a small charge is included 
among the student registration fees. The uni- 
versity maintains contractual relations with the 
Morgantown Hospital Service, a local prepay- 
ment plan, to finance hospitalization at either of 
the local hospitals. The University Health Cen- 
ter includes facilities for laboratory services, X-- 
rays, and medications which are provided to 
students at cost. Minor surgery, if necessary, 
is provided by the health center physicians, but 
the cost of major surgery must be borne by the 
student. Faculty members may receive treat- 
ment at the University Health Center on pay- 
ment of a fee. The university's department of 
psychology offers informal counseling service 
to students with mental or emotional problems. 

II. PROFESSIONAL TRAINING. The principal 
function of the university is, of course, educa- 
tion and training of its students ; with respect 
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to personnel involved in health service, the fol- 
lowing departments or schools are concerned: 

(1) The school of medicine provides the first 
two years of training for medical students; 
most of the students completing this work finish 
their training at the Medical College of Vir- 
ginia, with which West Virginia University has 
a contractual relationship, paying $1,500 per 
year for each student accepted; the medical 
school also trains medical technologists; (2) the 
college of pharmacy trains pharmacists and 
cooperates with the State Board of Pharmacy 
in its licensing functions; (3) the school of 
physical education prepares students for work 
in health education, among other things; (4) 
the home economics department provides edu- 
cation in nutrition and family health mainte- 
nance ; (5) the department of social work trains 
professional social workers who may be con- 
cerned with mental and emotional illness and 
may administer the medical care programs of 
social agencies; courses are given in medical 
and psychiatric information; (6) the depart- 
ment of psychology trains psychologists, some 
of whom will work in health programs ; (7) the 
college of arts provides instruction in the basic 
sciences and humanities to student nurses of 
the two general hospitals in Monongalia county. 

III. TECHNICAL SERVICE IN THE COUNTY. 
Such services include: (1) Bacteriological and 
pathological consultant services performed for 
local physicians or others in the county (such as 
a local diaper service) by the medical school; 

(2) consultant services to local pharmacists 

provided by the college of pharmacy; (3) con- 

siiltant services in nutrition provided to the 

County Health Department and the local school 

lunch program by the home economics depart- 

ment; (4) cooperation of the department of so- 

cial work with the Monongalia County Health 

Council in the development of a local mental hy- 

griene program; (5) provision of psychometric 

tests by the psychology department for school 

children and others referred by the county 

school authorities, the County Health Depart- 

ment, or other agencies. 



Agencies 

Afc the local, State, and Federal levels, there 
ax-e agencies providing financial and other as- 
sistance for persons who are unable to provide 



for themselves. This assistance includes direct 
or indirect provision of medical care, 

Monongalia County Department of Public 
Assistance. This agency provides medical 
care, dental care, prescribed drugs, laboratory 
services, and hospitalization of an emergency 
character for the clients of the agency. Theo- 
retically some medically indigent are also 
eligible for care, but inadequacy of funds has 
resulted in limitation of care to those whose in- 
come does not exceed the grant they would 
receive as recipients of public assistance. 

Medical services are provided on a free 
choice, fee-for-service basis, with fees being 
paid to the provider of service by the agency* 
All services must be authorized in advance by 
the County Department of Public Assistance 
office. Monongalia county, prior to the Federal 
Emergency Relief Administration program in 
1933, had had a system of "county" and 
"city physicians" on part-time salary to pro- 
vide care to the indigent. Since the F. E. R. A. 
program, however, the present pattern has 
been followed. Fee schedules have been es- 
tablished on a State-wide basis by the West 
Virginia State Department of Public Assist- 
ance, in consultation with committees of the 
State medical, dental, and hospital associations. 
The County Department of Public Assistance 
also finances the purchase of medical supplies 
for the county infirmary, as well as the costs 
of medical service to patients there. 

Funds on which the over-all county public 
assistance program depends emanate from 
local, State, and Federal levels. Fedei-al public 
assistance funds must all be used in cash grants 
to the relief recipient, although these grants 
may include the cost of specially prescribed 
diets or practical nursing services in the home ; 
they may not be used in direct payment to pro- 
viders of service. As a result, the funds for the 
"General Medical and Hospital Program," as 
it is called, come entirely from State and county 
tax sources. All policies and procedures in the 
program are established by the State Depart- 
ment of Public Assistance, and the county's ad- 
ministrative activities are supervised by a 
district office of the State agency, located at 
Fairmont. 



a See Goldmann, Franz, Publio MeHical Care, New York ! Colum- 
bia University Press, 1946. 
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West Virginia State Department of Public 
Assistance. In addition to its financial and 
supervisory assistance to the County Depart- 
ment of Public Assistance, this agency admin- 
isters certain health services directly in Monon- 
galia county. These include the crippled chil- 
dren's program and the prevention of blindness 
program. 

I. CRIPPLED CHILDREN'S PROGRAM. This 
program is designed to treat and rehabilitate 
children (under 21 years of age) with various 
physical handicaps. Nearly all the services in 
Monongalia county are for orthopedic condi- 
tions. A monthly clinic to serve the children of 
Monongalia and four adjacent counties is held 
at the Monongalia General Hospital and attend- 
ed by an orthopedic specialist, paid on part- 
time annual salary. Surgical care, hospitaliza- 
tion, convalescent home care, follow-up nursing 
care, purchase of appliances and physical ther- 
apy are furnished. The State Department of 
Public Assistance provides the clinic nurse, who 
covers about 20 counties, and pays all the med- 
ical and related expenses. 

Referral to the crippled children's program 
is accepted from many sources, including the 
County Health Department, voluntary agencies, 
school teachers, private physicians, and others. 
Unlike the general medical care program under 
the State and county departments of public as- 
sistance, eligibility for services is not limited 
to indigent families. The nature of the physical 
disability is the chief determinant of eligibility, 
although few families of high or moderate in- 
come use the program. Major financial support 
for this program conies from grants-in-aid 
from the United States Children's Bureau, 

II. PREVENTION OF BLINDNESS PROGRAM. 
This program is designed mainly to treat eye 
conditions that might lead to blindness. It pro- 
vides for eye surgery, purchase of artificial 
eyes, treatment of trachoma through special 
clinics in Calhoun and Lincoln counties, med- 
ical treatment of eye conditions, and provision 
of eyeglasses for children. Educational and 
recreational services for persons who are blind 
or nearly so are provided through "talking book 
machines." Referrals to the program are usu- 
ally made by the County Department of Public 
Assistance, and eligibility definitions are fairly 
liberal, as in the crippled children's program. 



It is financed entirely from special State funds. 

United States Bureau of PuUio Assistance. 
This agency, within the Social Security Ad- 
ministration, has an impact on organized health 
services in Monongalia county through its ad- 
ministration of Federal public assistance funds 
reaching the county, via the State Department 
of Public Assistance. It establishes certain 
standards regarding 1 health services and offers 
consultative assistance on the entire program. 

There are other bureaus of the Social Securi- 
ty Administration not at present involved in 
organized health services that should bo men- 
tioned because of the possibility of such concern 
in the future. These are the Bureau of Old Age 
and Survivors Insurance and the Bureau of 
Employment Service. Local offices related to 
the programs of both these bureaus (the former 
a Federal office, the latter a State office) are 
maintained in Morgantown. These field offices 
would probably become involved in the admin- 
istration of programs of medical care insurance 
or disability insurance that might become 
enacted by the Federal or State governments, 

United States Railroad Retirement 'Board, 
This Federal agency administers, among other 
things, cash benefits for temporary (26 weeks 
or less) and permanent disability in railroad 
workers. In 1940, there were in Monongalia 
county approximately 176 persons employed by 
railroads who were presumably eligible for 
benefits under this social insurance program. 
There is no local representative of the Railroad 
Retirement Board, but in cases of illness of 
more than one week's duration, workers may 
file a claim for benefits directly with the region- 
al office of the Board in Cleveland, Ohio. 

Agencies Regulating Industry 

There are no agencies of local government 
devoted to the regulation of business or indus- 
try, except for the incidental functions of city 
councils (issuance of building- permits and 
licensing of restaurants) mentioned above. At 
the State and Federal levels, there are several 
official agencies regulating or controlling cer- 
tain aspects of industry and business which 
affect in some way the health of Monongalia 
county. 

West Virginia State Department of Labor. 
This State agency has, among its functions, the 
authority to inspect industrial plants in Monon- 
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galia county with respect to the safety of the 
workers. A representative of the agency, re- 
sponsible for several counties in the northern 
part of West Virginia, makes occasional inspec- 
tions on invitation or on his own initiative 
and advises the plant managements on the in- 
stallation of accident-prevention devices, ven- 
tilation systems, and related matters. 

The line between the functions of this agency 
and those of the Bureau of Industrial Hygiene 
of the West Virginia State Department of 
Health is sometimes difficult to draw; the for- 
mer agency is concerned especially with pre- 
vention of accidents, however, while the latter 
is concerned especially with the prevention of 
occupational diseases. With respect to both 
types of measures, the State Department of 
Labor has general enforcement powers. 

The State Department of Labor enforces 
State labor laws relating to hours and working 
conditions for women and the employment of 
children, a major purpose of which is the pro- 
tection of health. The United States Depart- 
ment of Labor has an indirect impact on the 
health of Monongalia county through its studies 
and proposals of industrial personnel standards 
affecting the health of workers, and through its 
enforcement of the Federal Fair Labor 
Standards Act. 

West Virginia Department of Mines, This 
State agency provides for the inspection of 
mines and quarries in Monongalia county, look- 
ing toward the safety of the workers. It main- 
tains mine rescue stations and trains mine 
rescue crews for emergencies. Because of the 
large number of coal mines in Monongalia 
county, several representatives of the State De- 
partment of Mines devote their full time to this 
county. The State agency has legal powers for 
the enforcement of its recommendations for the 
safety of miners, through the power to close 
mines not complying with its regulations or 
court prosecution of the owners. 

United States Bureau of Mines, As a 
bureau of the United States Department of 
Interior, this Federal agency does work in 
Monongalia county similar to that of the West 
Virginia Department of Mines. It maintains 
an office in an adjoining county and has several 
employees working full-time in Monongalia 
county on safety inspections, first-aid training 



for miners, accident prevention courses for 
miners, and separate accident prevention 
courses for mine officials. The enforcement of 
recommendations of the Federal Bureau of 
Mines, with respect to safety, is left to com- 
mittees of miners on the job who, under con- 
tracts of the United Mine Workers of America 
with the mine operators, may call a strike for 
noncompliance with safety recommendations of 
the Bureau. 

West Virginia Workmen's Compensation 
Fund. Probably the most firmly established 
form of medical care insurance in the United 
States is that relating to medical services re- 
quired to treat injuries incurred on the job," 
Most industrial and mine workers in Monon- 
galia county are protected with this type of 
insurance carried by their employers. The 
State Workmen's Compensation Fund provides 
local workers with hospitalization and medical 
care for injuries sustained in the course of their 
employment, fixes cash compensation during 
their disability, and in case of death provides 
pensions for dependents. Although this is a 
governmental insurance fund, participation by 
employers is actually voluntary. In order to 
avoid the possibility of lawsuits, however, 
nearly all Monongalia county employers do cov- 
er their workers. West Virginia has one of the 
few State compensation laws which leaves no 
place for commercial insurance companies. 

Claims for compensation are filed directly 
with the State office in Charleston, although a 
claims investigator spends part of his time in 
Monongalia county. Medical services are fur- 
nished locally and medical, surgical, and hos- 
pital bills are paid directly to the vendor by the 
State office on a fee-for-service basis. Fee 
schedules have been approved by the State med- 
ical, hospital, and osteopathic associations. 
Workers theoretically have free choice of physi- 
cian for the care of compensable injuries, but 
in practice, there is a natural tendency for them 
to utilize doctors engaged by the company ; this 
is especially true in the coal mines where the 
"company doctor" also usually serves in a pre- 
payment plan for general medical services to 
the miners and their dependents. 



a See Dodd, Walter F., Administration of Workmen's Compensa- 
tion. New York: Commonwealth Fund, 103G, 
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Being a coal-mining area, Monongalia county 
has many cases of silicosis among its compensa- 
tion claimants. A special board, the West Vir- 
ginia Silicosis Board, is set up -within the State 
Workmen's Compensation Fund to make deter- 
minations on the stage and degree of resultant 
disability of all such cases. 

United States Bureau of Employees' Com- 
pensation. A counterpart of the West Virginia 
Workmen's Compensation Fund for residents 
of Monogalia county who happen to be em- 
ployees of the Federal government is the Fed- 
eral Bureau of Employees' Compensation. In 
1940, there were 350 government workers in 
Monongalia county, and it is likely that well 
over 100 of these were Federal employees and 
eligible for compensation under this program 
if injured while at work. Claims are submitted 
directly to the national office of this agency, in 
Washington, D. C. In the event a Federal work- 
er requires hospitalization for a compensable 
injury, it is preferred that this be obtained at 
a Federal facility; the nearest such hospital is 
the United States Public Health Service Marine 
Hospital at Pittsburgh, Pa., some 70 miles 
away. 

Insurance Commissioner of West Virginia, 
This State officer administers State laws gov- 
erning insurance companies operating in the 
State, including those selling insurance for med- 
ical care and hospitalization. Several such com- 
panies operate in Monongalia county. The 
nonprofit prepayment plans (Morgantown Hos- 
pital Service and Morgantown Medical Serv- 
ice) headquartered in Monongalia county also 
come under the jurisdiction of this State official. 

Federal Trade Commission. This is an in- 
dependent Federal agency which, among other 
things, regulates advertising of drugs and 
medical appliances. It investigates advertise- 
ments of patent medicines in local newspapers 
and can take action against companies whose 
advertisements make false or misleading health 
claims. The two Morgantown newspapers daily 
carry a large number of patent medicine adver- 
tisements coming under the surveillance of this 
agency. 

Agricultural and Conservation Agencies 

A number of agricultural agencies, with local, 
State, and Federal offices, have, incidental to 



their general programs for farmers, certain 
health functions. 7 

Agricultural Extension Service. This State- 
Federal agency has a county office in Morgan- 
town, providing- general education to the local 
farm families, including advice on farm sani- 
tation, diseases in animals, and general health 
education. The county home demonstration 
agent, who works under the direction of the 
county agricultural agent, gives special atten- 
tion to education on nutrition. Farm women's 
clubs and 4-H clubs are organized by this 
agency and the health aspects of their activities 
will be reviewed below. 

The Monongalia County Agricultural Exten- 
sion Service works under the direct supervision 
of and depends for financial support on the 
West Virginia Agricultural Extension Service. 
This agency is a cooperative enterprise between 
West Virginia University, a Federal land-grant 
college, and the Federal Extension service in 
the United States Department of Agriculture. 
Consultant services on nutrition are a basic 
part of its program, with a full-time nutrition- 
ist being on the State stair. Literature is pro- 
vided to the county offices on other aspects of 
health education such as environmental sanita- 
tion, family health maintenance, and general 
public health services. 

The Federal Extension Service of the United 
States Department of Agriculture maintains a 
special Office of Rural Health Services which 
provides help to State extension services on the 
development of health education programs. 
Such consultation was responsible, for example, 
for the issuance of a discussion pamphlet among: 
farm women's clubs in Monongalia county on 
the subject of prepayment plans for medical 
care. 

West Virginia State Department of Agricul- 
ture, This State agency has no direct local 
office in Monongalia county, but it establishes 
State-wide standards for the nutritive content 
of cow's milk, It also gives consultation to 
farmers in the county on soil practices which 
will improve the nutritional content of the food 
grown, as well as on methods to eliminate 
disease in livestock, poultry, and plants. 
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The West Virginia State Veterinarian in an 
official in the State Department of Agriculture 
with direct authority over erne aspect, of public 
health in Monongalia county. It is his rospoimi- 
bility to establish a quarantine of dogs in the 
county, as a measure to control rabies, on the 
request of the County Health Department and 
the county court. This authority was recently 
invoked in the county, 

Farmers Home Administration. As part of 
its general program of rehabilitation of low 
income farm families, this Federal agency, for- 
merly called the Farm Security Administra- 
tion, promoted numerous health activities for 
many years, some of which had a direct impact 
on Monongalia county. A district office of tho 
West Virginia division of this agency is located 
in Morgantown to servo Monongalia and 
Marion counties. 

The most significant health activity of this 
agency has been its promotion of group prepay- 
ment plans for general medical care among low 
income farm families. Most of these plans were 
developed on a county basis and some were 
State-wide in structure. Until about 1046, a 
State-wide prepayment plan for hospitaliza- 
tion had covered the general beneficiaries of 
this agency in Monongalia county. 

The present health activities of the Farmers 
Home Administration in Monongalia county are 
on an individual family basis. The county agen- 
cy grants loans for the improvement of family- 
type farms and, because of the relationship be- 
tween the family's health and its ability to 
repay a loan, physical examinations are Homo- 
times required of prospective borrowers. Re- 
ferrals are made by the agency to the County 
Health Department, the local Office of Voca- 
tional Rehabilitation, or other appropriate 
health agencies for correction of health defects. 
When loans are made for tho purchase of farms, 
public health requirements must be met regard- 
ing sanitation. Health education is part of the 
family service given to local borrowers by an 
FHA State homo management specialist. 

Production and Marketing Administration. 
This Federal agency is responsible, among 
other things, for two activities which affect the 
health of Monongalia county. 

I. SCHOOL LUNCH PROGRAM. The Food Dis- 
tribution Programs Branch of this agency dis- 



tributee to the Staler mirpluN foods and funds 
for UHC in providing low-cost or I'm; lunches to 
Hchool children. The administration of this dis- 
tribution program locally in through the North- 
eastern .Slates Area Oflico located in New York 
City, which deals directly with the Wost Vir- 
ginia School Tainch Supervisor of Hie State De- 
partment of Kilncation in Charleston. Food for 
local parochial .schools is distributed through a 
special Mponmir located in Wheeling, W. Va. 
Allocations of food ami fund.') for .schools in 
Mononjralia county are made through these two 
.State ofllcoN to county school authorities. 

Jf. Mi-iAT iNHi'MC'noN. AH meat flipped in 
interstate commerce is inwpected for freedom 
from diseaMo by a branch of (he Production and 
Marketing' Adminl-stratum. Tho olUeo covering 
shipments to Mononf'alia- county is located in 
Pittsburgh. Wince a major Hharo of the meat 
roachinfV the county IUIH crossed State lines, 
this Hunitalion program haw an appreciable im- 
pact on the county. There in a county oflico of 
tho Production and Marketing Administration 
in Morgan town, hut it in cornier nod with other 
aspects of tho over-all ajvricnltnral program of 
the P. M. A., and not, with school lunch or meat 
inspection activities. 

Unitatl Slftiatt I' 1 ink awl Wildlife, fiftrvioo, As 
part of the tlnited Sl'ateH Department of In- 
terior, this Federal agency promotes programs 
of rodent control in rural areas. A representa- 
tive, responsible for West Virginia, headquar- 
tered at a regional oillce in Washington, I). C., 
occasionally visits the County Health Depart- 
ment to consult on rat control measures, 
Military and JV/mm.s-' Agencies 

National MUila-nt Nvrvicrit. The United 
States Army, Navy, Marino Corps, and Coast 
Guard provide complete preventive and med- 
ical cure services for their personnel and, inso- 
far as these organisations have personnel in 
Monongalia county, they have an impact on the 
health of the county. 

Aside from local young men (and Homo wom- 
en) in the military services away from home, 
there are stationed within the county army per- 
sonnel of tho Reserve Officers Training Corps 
of West Virginia University, the Morgantown 
Ordnance Works, the two Monongalia county 
, companies of the National Guard, and the Army 
I Recruiting Service. 
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For minor ailments, these military personnel 
make use of local facilities at their own expense, 
but in cases of serious illness care may be ob- 
tained at local hospitals at army expense. In 
cases of protracted illness, when the patient 
may safely be moved, care is given at the near- 
est army hospital In Fort Meade, Md. 

Complete medical examinations by local phys- 
icians are provided at army expense for per- 
sons joining the National Guard, and immuni- 
zations have been given such persons by the 
Monongalia County Health Department, using 
vaccines provided by the army. 

West Virginia Department of Veterans Af- 
fairs.- 'This is an autonomous State agency 
providing advice to veterans on health prob- 
lems, among other things. A representative of 
this department is assigned part-time to Mo- 
nongalia county where he assists veterans in 
filing and prosecuting claims for benefits from 
the Federal Veterans' Administration, includ- 
ing hospitalization, medical care, and pensions 
for service-connected disabilities. 

United States Veterans' Administration. 
The approximately 7,000 veterans of military 
service living in Monongalia county are entitled 
to extensive medical service through the organ- 
ized program of this Federal agency. Separate 
arrangements are made for the care of service- 
connected and non-service-connected disabili- 
ties, as follows: P-ilSf^ 

Veterans are eligible for complete medical 
and hospital care of service-connected disabili- 
ties, including- dental care, home nursing, men- 
tal hygiene services, prosthetic appliances, 
drugs, X-ray and laboratory services, and phys- 
ical therapy. These services may be obtained 
at a Federal veterans' hospital, the nearest of 
which for general illness is the Newton D. 
Baker Memorial Hospital at Martinsburg, W. 
Va. In addition, certain special hospitals are 
available to local veterans as .follows: for tu- 
berculosis, at Oteen, N. C. ; for neuropsychiatric 
cases in men, at Chillicothe, Ohio; for neuro- 
psychiatric cases in women, at Perry Point, 
Md. For ambulatory neuropsychiatric cases in 
local veterans, a special mental hygiene clinic 
Is maintained at Huntington, W. Va. 

Medical services for service-connected disa- 
bilities may also be obtained from local private 
personnel and facilities in Monongalia county 



through the special "home town" program of 
the Veterans' Administration. Under this pro- 
gram, the veteran makes application for "out- 
patient" care to the regional office of the Vet- 
erans' Administration, at Huntington, W. Va. 
The application is reviewed by medical and 
dental consultants and, if service-connection is 
determined, authorization for care is issued. 
The veteran then obtains service from the local 
physician, dentist, or hospital of his own choice. 
Professional bills are submitted to the Hunt- 
ington office on a fee-for-service basis, accord- 
ing to a schedule approved by the West Virginia 
State Medical Association. Bills are then paid 
by a fiscal office of the Veterans' Administration 
at Richmond, Va. 

Veterans in Monongalia county with non- 
service-connected disabilities are eligible for 
medical care only in a Veterans' Administration 
hospital and under three conditions: (1) The 
case medically requires hospitalization; (2) a 
bed happens to be available, not needed by a 
service-connected case; and (3) the veteran 
states he is unable to afford the cost of private 
care. If the case is an emergency, however, it 
has top priority for admission. There is an im- 
portant exception for women veterans who may 
obtain care for hospitalized illness (except 
pregnancy) in a local hospital, as well as a Vet- 
erans' Administration institution, even if the 
condition is non-service-connected (if they state 
they cannot afford private care) . 

A local contact office of the Veterans' Admin- 
istration ia maintained in Morgantown to serve 
the needs of veterans in Monongalia county, 
Applications for "home town" care of service- 
connected disabilities are accepted in this office 
and routed to the regional office in Huntington, 
and advice is given on the procurement of care 
for no n -service-connected disabilities at nearby 
Veterans' Administration hospitals, 

United States Selective Service System. 
West Virginia Local Board No. 14 of the Fed- 
eral Selective Service System, located in Mor- 
gantown, is responsible for selecting young 
men from Monongalia county for the armed 
forces. The local board has a part-time volun- 
teer medical adviser, a private physician, who 
checks and may reject candidates for "obvious 
physical or mental defects." Potential selectees 
are sent for a complete medical examination 
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by military personnel to Iho induction center 

at Fairmont, 20 miles south of Morgantown. 

Late Enforcement Agencies 

Local, State, and Federal law enforcement 
agencies carry on activities relating to health 
in Monongalia county through; (1) Their en- 
forcement of laws involved in tho prevention 
of disease; (2) their provision of medical euro 
for prisoners; and (3) other auxiliary health 
functions. 

City Police Forces. There arc separate po- 
lice forces maintained by five of the seven 
municipalities in Monongalia county. Among 
their duties, these officers apprehend persons 
suspected of prostitution an important meas- 
ure in venereal disease control. The police arc 
frequently called to shoot dogs suspected of 
being; mad, a measure of rabies control. 

The chief of police of Morgantown maintains 
the Morgantown City Jail and is responsible 
for the medical care of its inmates. This is pro- 
vided by the inmate's physician of choice, who 
is paid on a fee basis for each case. 

Monongalia County Sheriff's Office,. Tho 
county sheriff, an elected official, and the stair 
of deputy sheriffs ho appoints, enforce laws 
with health implications throughout tho entire 
county. By a "gentlemen's agreement" they 
confine their activities to areas of the county 
outside the municipal limits, but legally they 
have jurisdiction everywhere in the county. 

The sheriff maintains the Mononj>alia County 
Jail and is responsible for the medical euro of 
its inmates. There is no county jail physician, 
but an available local physician is called, when 
the need arises. Prisoners suspected of having 
a venereal disease are brought to the County 
Health Department for examination immedi- 
ately after commitment. Tho sheriff's office 
also assists the County Health Department in 
bringing for examination recalcitrant individu- 
als suspected of possible venereal infection. In 
such cases, the health officer signs a warrant 
and a deputy sheriff brings the individual into 
the venereal disease clinic. The sheriff's office 
also transports to mental hospitals patients 
committed by a County Mental Hygiene Com- 
mission. 

^ State and Federal Law Enforcement Ag&n- 
cies. Medical care of Monongalia county resi- 



dents who arc menireralod in Went Virginia 
Slate prison;! or Keileral penitentiaries is the 
responsibility of these respective authorities. 
The law on Continent activities of state and 
Federal agencies in Monoiuuilin county relate 
to violations of Slale or Federal lawn. Those 
eoncerniiiK health would inrludo such laws as 
State statutes on community .sanitation or Fed- 
eral statutes on "white .slave" traffic, between 
States (involving venereal disease control) and 
on (he use o/' narcotic druj'.H, 

Jntl'iv'tnl (.Wr/.sv- In our system of govern- 
mental check. 1 ! and balances, tho enforcement 
of official health measures may depend on court 
action. To pro! eel, ilie public health, the county 
health officer, for example, recently oblained a 
local court injunction against the operation of 
a swimming pool in the county in an unsafe 
manner. 

111. VOUJNTAKY 

utiAi/ni A<;HIN<:IKS 

Historically tho trail toward governmental 
programs providing health .service has been 
bla/.ed by the ed'orls of groups of eili'/ens, who 
voluntarily put i'orth money and e.iYuvl to pro- 
mote it particular cause. When, through tho 
efforts of voluntary organizations, the, effective- 
ness of organized action in taclclinj 1 ; a specific 
health problem i.s demount rated, sooner or later 
governmental agencies are established or 
authorised to work in the name Hold. 

Voluntary health agencies seldom die, how- 
over, even when their initial purposes have been 
fulfilled. Instead, with progress they shift 
their goals to other .still unsolved problems, usu- 
ally in the same Kononil .sphere an their original 
interest. A good example is seen in the Hold oJ? 
tuberculosis control: tho initial purpo.se of 
most tuberculosis associations was the astab- 
lishmont of sanatoria. A.s .such institutions be- 
came established by governmental agencies, 
interest was Hhifted to tho task of prevention 
and early cnso-J'mding of the disease. Then gov- 
ernment agencies came, increasingly to provide 
services in this Hold and today tho associations 
have changed their names to "Tuberculosis and 
Health Associations," with in lores t spreading 
to mental hygiene and other fields of unmet 
health need. 
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Because of this background, the average 
community will today present many voluntary 
health agencies, some in fields in which gov- 
ernment agencies are currently engaged and 
some in uncharted fields. Monongalia county 
presents both types of activities. As these 
agencies have grown, their problems have be- 
come more complex and they have tended to 
develop a hierarchy of local, State, and Federal 
organization similar to agencies of govern- 
ment. 8 

Tuberculosis and Health Association, A. 
county chapter of this voluntary agency is de- 
voted to the control of tuberculosis in Monon- 
galia county through a program conducted in 
close cooperation with the County Health De- 
partment, Its activities are carried out through 
the full-time services of an executive secretary, 
who is also a registered nurse, a cleric, numer- 
ous volunteer workers, and part-time profes- 
sional personnel for whose services the asso- 
ciation pays. 

The program of the association consists of: 
(1) General education of the public on tuber- 
culosis; (2) active participation in all case- 
finding X-ray programs; (3) payment of part 
of the part-time salary of the tuberculosis 
clinician working in the monthly diagnostic 
and follow-up clinic at the public health center ; 
(4) supervision of tuberculin testing of high 
school students; (5) nursing supervision of 
tuberculosis field visits made by the public 
health nurses of the County Health Depart- 
ment; (6) assistance in securing admission of 
patients to the State tuberculosis sanatoria; 
(7) payment of the salary and travel of one 
public health nurse on the County Health De- 
partment staff. All funds for this program are 
raised locally through an annual sale of Christ- 
,mas seals. Policies are established by a local 
board of directors, of which the county health 
officer is a member. 

. The West Virginia Tuberculosis and Health 
Association provides general supervision over 
the county association through State-wide con- 
ferences and visits to the county by field con- 
sultants. The county association has a yearly 
contract with the State association and must 
.meet certain standards of operation. Its an- 
nual budget must also be approved by the State 
agency. All supplies used by the county asso- 



ciation, except seals and literature, are pur- 
chased from the State association, and a 
portion of the money raised locally is forwarded 
to the State agency. 

The National Tuberculosis Association, with 
which the West Virginia State association is 
affiliated, offers consultative assistance to the 
county association, provides its Christmas seals 
and educational materials, and takes legislative 
action on health matters. A portion of the 
money raised in the local seal sale is sent to the 
National Association. 

Cancer Society, The local chapter of this 
agency carries out its program through pay- 
ment for certain services rendered by profes- 
sional personnel in the County Health Depart- 
ment and in private medical practice. Its pro- 
gram consists of: (1) General education on the 
early diagnosis and proper treatment of cancer, 
through payment of part of the salary of the 
health educator on the staff of the County 
Health Department; <2) sponsorship of a 
monthly tumor diagnostic clinic at the county 
public health center through payment of the 
part-time salary of one of the medical clini- 
cians; (3) payment for certain complex diag- 
nostic services, including necessary hospital!- 
zation, on medically indigent patients referred 
by the tumor clinic. 

Funds are raised by the society through an 
annual mail campaign. There are no regularly 
employed staff personnel in the local society. 
Policies are established by a local board of di- 
rectors, of which the county health officer is a 
member. 

The West Virginia Cancer Society provides 
assistance in program planning and direction 
to the county society. All projects of the local 
agency must be approved by the executive 
board of the State society. 

All funds raised locally are turned over to 
the State society which, in turn, allocates 
"money back to Monongalia county. Vouchers 
for services in the county program are for- 
warded to the State society office, in Hunting- 
ton, for payment directly by the State agency. 
The State society recently made a direct grant 
to the West Virginia State Department of 
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Health to meet a deficit in its funds for the 
official cancer treatment program. 

The American Cancer Society subsidizes 
cancer research and launches nation-wide pub- 
lic educational programs on cancer. These 
activities have been brought home, for example, 
by radio programs on cancer broadcast from 
the local Morgantown radio station and by a 
large billboard appeal for funds on one of the 
county roads. Part of the funds raised in Mo- 
nongalia county help to support the American 
Cancer Society. 

Society for Crippled Children and Adults. 
The program of this county chapter of this 
agency includes: (1) Sponsorship and general 
administrative responsibility for the Easton 
Convalescent Home; (2) providing financial 
assistance for medical and hospital care for 
selected children ; (3) providing volunteer serv- 
ice at the monthly crippled children's clinic of 
the State Department of Public Assistance ; and 
(4) performing some health education and wel- 
fare services. In recent years the major proj- 
ect of the society was raising funds in the 
county to convert an unused tuberculosis sana- 
torium into the Easton Convalescent Home for 
Children. 

The society accepts referrals of low-income 
children needing medical and surgical care 
from the County Health Department, school 
teachers, social agencies, and other community 
groups and pays for needed services. Reduced 
rates are obtained from physicians. The society 
purchases milk, clothing, and Christmas pres- 
ents for indigent crippled children and handi- 
craft materials for use by the County Board of 
Education's teacher of homebound children. 
All work is performed by volunteers. Funds 
are raised locally through a sale of Easter seals 
and individual gifts. 

The West Virginia Society for Crippled Chil- 
dren and Adults provides some educational 
guidance to the county society. It also main- 
tains a summer camp for crippled children 
from anywhere in the State. It is supported by 
part of the funds raised by the county society. 
The West Virginia State society is affiliated 
with the National Society for Crippled Children 
and Adults, which provides educational services 
to the county chapter. 



National Foundation for Infantile Paralysis. 
The local chapter of this agency: (1) Fi- 
nances complete medical, hospital, and related 
care for persons in Monongalia county afflicted 
with poliomyelitis; (2) pays for a full-time 
physical therapist at the Easton Convalescent 
Home and has purchased major equipment for 
this institution; (3) educates the public on in- 
fantile paralysis. The local executive commit- 
tee determines eligibility for financial assist- 
ance to a polio case, usually on the basis of an 
investigation made by a County Health Depart- 
ment public health nurse; help is provided if 
the cost of medical care would constitute any 
hardship for the family. Funds are raised by 
the annual "March of Dimes" campaign. Ail 
personnel are volunteer. 

A branch State office of the national agency 
is maintained in Charleston, W. Va., through 
which the program followed in Monongalia 
county is directed. Half the money raised in 
the county is sent to the national office. The 
national headquarters of the foundation serves 
the county by : (1) Subsidizing research 
throughout the Nation on infantile paralysis; 
(2) providing the county chapter with litera- 
ture and other educational materials; and (3) 
maintaining an "epidemic fund" on which the 
Monongalia chapter may draw if needed. 

Planned Parenthood Association. A county 
chapter of this agency maintains a "maternal 
health clinic" in Morgantown for the promotion 
of maternal and child health through planned 
parenthood. The weekly clinic is sponsored 
also by the Morgantown Service League which 
pays a nominal salary to the part-time clinic 
nurse. She explains the recommended proce- 
dures to patients in great detail. There is no 
clinic physician, but appointments are made 
for clients with a local obstetrician in his office. 
Contraceptive supplies are sold at a nominal 
charge to those clients who can afford to pay 
for them; others are given them free of charge. 
The physician's fee is paid by those clients who 
can afford it and by the agency for all others. 
Clients are referred to the clinic by doctors, 
public health nurses, teachers, social agencies, 
and to a large degree, by other clients. A small 
profit is made on the sale of supplies, and this, 
plus occasional voluntary contributions and 
membership dues, supports the agency. 
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re is no State division but the national 
Df the Planned Parenthood Federation of 
ca provides consultative assistance and 
ure to the local association. Through it, 
unty agency is able to purchase supplies 
uced costs. The county agency submits 
srly reports of activities to the national 

7. 

srican Heart Association. This is the 
ecently organized of the voluntary health 
es in Monongalia county. There is as yet 
y informal organization and no direct 
3 program in the county. A local fund- 
l campaign was recently conducted for 
isociation by the Business and Profes- 
Women's Club of the county. 

West Virginia Heart Association has 
m organization of physicians interested 
rt disease. Its only impact on Mononga- 
inty has been through education of local 
ians by annual scientific conferences, the 
' which was held in Morgantown. Steps 
e taken shortly to convert this associa- 
ito an agency representing the general 
, offering a State-wide program. The na- 
ofBee of the American Heart Association 
izes research in heart disease, promotes 
ion of the public, and sponsors programs 
e diagnosis and treatment of heart dis- 
It is directly responsible for the steps 
ly taken to organize and broaden the ac- 
3 of heart associations in West Virginia 
onongalia county. 
tholics Anonymous. This body is organ- 

Morgantown on very informal lines. Its 

the rehabilitation of alcoholics through 
ilogical means. All personnel of the local 
r serve on a volunteer basis and many of 
indertalte, through personal contact and 
Idy meetings, to "cure" others and enlist 
.er vices in the same cause. There are no 

officers; the person who originally or- 
d the group appoints a steering commit- 
serve for three months. There are no 
the members spend their own money as 
. for incidental expenses. Persons are re- 
to the organization by physicians, police, 
es, industrial plants, social agencies, and 
luals in the community. The national 
tarters of the agency provides education- 
erial for use by the Monongalia county 



chapter, promotes national legislative action 
relevant to the treatment of alcoholism, and 
serves as a coordinating agency for local groups 
throughout the county. 

Women's Christian Temperance Union. 
There are seven separate chapters of this or- 
ganization in Monongalia county. Their pri- 
mary aim is the elimination of the use of 
alcohol through educational means. The unions 
make contributions to the Veterans' Adminis- 
tration hospitals in West Virginia and to vari- 
ous voluntary health agencies in the county. 
Children are organized into three groups ac- 
cording to age; work is done in the schools as 
well as at meetings through speakers, motion 
pictures, and distribution of literature. Money 
is raised through dues and benefit affairs. In 
Morgantown, there is additional income from 
a building owned by the union. 

All the county W. C. T. U. chapters are affili- 
ated with the State and national organizations. 
A portion of local dues goes to the State 
body which provides assistance to the local 
unions in program planning. The State organ- 
ization also carries on legislative activity 
regarding the control of alcohol. Its work has 
been effective, as reflected by the legal prohibi- 
tion of the sale of liquor (except in bottles sold 
only at State-owned stores) in public places 
throughout West Virginia. 

There are dozens of other voluntary health 
agencies, devoted to the control of specific dis- 
eases, organized nationally. Even though none, 
except those described above, has local activi- 
ties in Monongalia county, some of them still 
have an indirect impact on the county. Three 
examples may be cited: the American Social 
Hygiene Association, the National Committee 
for Mental Hygiene, and the American Dia- 
betes Association. Literature from these or- 
ganizations is continually received and distrib- 
uted in the county, having an influence on local 
official and voluntary planning. The American 
Social Hygiene Association provides trained 
vice investigators, one of whom might be called 
to help Monongalia county in evaluating prob- 
lems of prostitution. 

It is evident that the great number and vari- 
ety of agencies, public and voluntary, concerned 
with health services create problems in admin- 
istration and community planning. To help co- 
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ordinate the different activities, many commu- 
nities have organized .special councils. Huch 
has been done recently in Monoimalia county. ^ 
Mmionoalia County Health Coiwfiil. This in 
a voluntary, entirely local agency providing a 
meeting ground for somo 40 or more oiT.aniwi- 
tlona in tho county that have an interest in or 
responsibility for health. Indicative of iU 
malce-up is a roster of local org-amziilioiiH that 
have attended recent meeting: .Agricultural 
Extension Service, American Federation of 
Labor, American Legion, American lied Crow, 
E'nai B'rith, Business and Protaional Wom- 
en's Club, Cancer Society, Congress of Jndun- 
trial Organizations, County Iloallh Depart- 
manl, Department of Public Assistance, Family 
Service Association, Farm Women's Club, 
Farmers Home Administration, Junior Cham- 
ber of Commerce, Monongalia General Honpilal 
Auxiliary, Morganlown Hospital Service, Mor- 
gantown Nurses Association, Mountaineer 
Mining Mission, National Foundation J'or In- 
fantile Paralysis, Pittsburgh Consolidation 
Coal Company, Salvation Army, Society for 
Crippled Children and Adults, Tuberculosis and 
Health Association, United Mine Workers of 
America, Vocational Rehabilitation Service, 
West Virginia University Student Health 
Service, and Woman's Club. 

The council holds monthly meetings at which 
specific health questions are discussed. TlH ob- 
jective is for each orgatuKaUon to learn ubout 
the health activities of all other organisations 
so that duplication can be eliminated, gaps can 
be filled, and work can be made generally more 
effective. The Monongalia County Health 
Council has standing committees on nutrition, 
social hygiene, mental hygiene, and legislation, 

IV. VOLUNTARY SOCIAL AGENCIES 
WITH HEALTH FUNCTIONS 

A variety of voluntary agencies, deriving 
funds mainly from charitable contributions, 
operate in the average community to provide 
social services in such fields as relief for the 
needy, family case work, or youth activities. In- 
cidental to these general services, certain or- 
ganized health services may also be sponsored. 
Several such agencies function in Monongalia 
county, and many have State and national 



eounlerpariM. Only Unwe aupecU of Ihoir pro- 
grams winch relate In health will be described. 
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nii'i'ii'ini /iVi/ t'm*w, tMinioiii/tiiia ('aunty 
'. AMIOIIJ', ils aclivitien, thin agency is 
concerned with health :;ervireM JIM follows: (1) 
Organization of cwirtie:t in honie-nni'Hing and 
iirsi-aul practices; (ii) oceaMional payment for 
('MiriT.eiicy medical cure lo \clcraiiH or the de- 
pendent of veterami and .servicemen; (3) 
niainfeniiiH'i' of ;i corps of imrw'H and physi- 
cianii wlin will be a\ailablo in llui event of a 
local or nearby dinaMler. In tin 1 pant, thisajumcy 
lian prnvidi'il oilier ,'irrvice;], Much as direct 
lioiiie-nuritiiij 1 . care, (lie IraJniiic, of volunteer 
nunieM 1 aiilen for licitipilal work, and Iho collec- 
tion of blood for military and civilian use, Ko- 
cently Hie oninni/atioii of a blood donor .service 
lint) been under eomwleraf inn. 

A "Junior Hed Crow" in on-uni/i'd in Monon- 
Kalia c'ouuly to carry out, ainonj 1 ; other things, 
a program of liealtli ami wil'ily education 
ainonif cliildi-en, Much of Mils work IH done in 
the HchnolM and iiilej-.i-adul with tlio regular 
Hclmol (uiri'iciiluiH. 

Tho ac.tivilien of Hie local Itod CI-OHH chapter 
are deterniiued by a board of tlirectorn and car- 
ried mil. mainly by a I'ulMimo paid Hlall. The 
Eastern Area Ollice, loealed at Alexandria, Va., 
provides HU])erviMioii over Incal activitios and 
provideM eoiiMiiliutioM on health ([UewtionM, such 
HH th oiT.anixal.ion of hoinp.nurnhiK wmvaes. 
All fuiulH are rained in an annual drive in the 
county and .submitted lo the American National 
ited (JroHH, The local !mdj','et in Huhmitted to the 
national offlco for approval and fundH are 
allotted buclc to the county. 

Family ton-vica Atwocinl,hn.- -TJiiH is an cn- 
tiroly local HOi-ial c-Miie-work ajr^K'y located in 
Mortfuntown whic'h incIudcH in ils services fi- 
nancial uMiHlanco Tor tin; procuremoiit of med- 
ical euro by mudieally iwlitfont porwons. This 
caro may include the mn-vicoa of phyHiciaim in 
tho homo, ollic.o, or hospital, hospitali'/ation; 
ambulanco servico, dru^s, laboratory services, 
X-rays, and appHunccH. 

Medical service in financed for two types of 
cases; (1) Tho re.gulur clients of the agency; 
and (2) emergency cases. For the former, the 
agency's case worker liolpH lo interpret the pa- 



tient's needs to the hospital, physician, County 
Health Department or other agency that may 
be rendering the service; she also helps to in- 
terpret medical instructions to the patient. 
For emergency cases, only financial assistance 
is provided. A special fund is kept to help such 
cases, and they are accepted only when the in- 
dividual is unable to get assistance from any 
other agency ; referrals for such aid are accept- 
ed from private physicians, the County Health 
Department, the local jails, and other social 
agencies. All medical services are paid for on a 
fee-for-service basis, although no strict fee 
schedule is followed. Funds are obtained en- 
tirely from the Monongalia County Community 
Cheat. 

Catholic Charities of Monongalia County. 
Among- its activities, this local social welfare 
agency carries out two functions involving 
health: (1) Financial assistance for selected 
cases needing medical, dental, or hospital care; 
(2) assistance toward the support of the school 
lunch program at the local Catholic school. 

Much of the medical service is provided to 
correct physical defects detected in the paro- 
chial school children, when they are inspected 
by a nurse from the County Health Depart- 
ment. Applicants for aid are not turned away, 
however, on account of creed. The agency is 
administered by a committee representing the 
local Catholic church anel school. Its funds are 
derived mainly from the County Community 
Chest. It has no organizational relationship 
with any State or national agency. 

Salvation Army of Monongalia County. 
Among its general welfare activities in the 
county, this agency has several health func- 
tions: (1) Payment for medical care to certain 
destitute persons; (2) education on cleanliness 
and health habits for groups of young girls; 
(S) physical examinations of children sent to 
Salvation Army summer camps; and (4) readi- 
ness for medical assistance in the event of a 
disaster. When financial assistance for med- 
ical care is provided, physician's services and 
drugs are given, but not hospitalization ; cases 
are accepted on referral from individuals or 
social agencies in the county. 

The Salvation Army receives financial sup- 
port from the local Community Chest, as well 
as from voluntary contributions made directly 



to the agency. The divisional headquarters at 
Baltimore, Md., and the national office of the 
Salvation Army in New York City supervise 
local activities. The full-time personnel in the 
local agency are part of a nation-wide career 
service, trained and assigned for work in the 
county. 

Mountaineer Mining Mission. This agency, 
sponsored by the Board of National Missions 
of the Presbyterian Church, operates a settle- 
ment house in Monongalia county known as 
"The Shack." The Shack participates in organ- 
ized health activities through provision of space 
for and payment of the clinician at a monthly 
well-child conference. A County Health De- 
partment nurse is in charge of this service. 
Cooperation with the State Health Department 
mobile chest X-ray unit and mobile dental clinic 
is also provided through the staff and facilities 
of The Shack. The Miner's Memorial Swim- 
ming Pool adjacent to The Shack is the locale 
for classes in water-safety and life-saving. The 
Shack receives financial support from the local 
Community Chest, but the Mountaineer Mining 
Mission as a whole receives further support 
from local coal operators and from local unions 
of the United Mine Workers of America. 

No other church groups were found to have 
any organized health service program in the 
county. 

Recreational and Youth Agencies 

Chestmtt Ridge Garni). This is a local sum- 
mer camp for children of Monongalia county, 
among whose activities are physical examina- 
tions and some health education of the chil- 
dren. Originally operated as an independent 
project, the camp has recently been placed 
under the direction of the Monongalia County 
Recreation Commission, an official agency. 
Funds to support the camp, however, come from 
the County Community Chest. 

Boy Scouts of America. 'There are 23 Boy 
Scout units in Monongalia county, among whose 
activities are health and safety education and 
provision for physical examinations for sum- 
mer campers. The Boy Scouts are supported in 
part by the local Community Chest and admin- 
istered by a staff of full-time workers who serve 
several counties in northern West Virginia. 



The national office of the Boy Scouts of Amer- 
ica maintains a health and safety department 
which advises the local units on such matters. 
Girl Scouts of America, There are 43 Girl 
Scoiat troops in Monongalia county. Their pro- 
gram, includes, among other things, health and 
safety education, physical examinations for 
camping and swimming, and provision of group 
insurance to cover first-aid medical attention 
in case of accident or illness occurring in the 
course of scout activity. Funds are derived in 
part from the Community Chest and the pro- 
gram is under the direction of a full-time 
county executive director. Consultation on 
health and other questions is provided by dis- 
trict and national offices of the Girl Scouts of 
America. 

Coordinating Organisations 

&?ononyalia County Community Chest, 'This 
is an amalgamated fund-raising agency for nine 
social agencies in the county. Insofar as the 
budgets submitted to the Chest by constituent 
agencies contain items on health service, the 
board of directors of the Chest controls in some 
measure health activities in the county. Com- 
munity Chests and Councils, Inc., is the nation- 
al organization in this field, with which the 
county Chest is affiliated. The county Chest has 
a full-time paid secretary. 

fyfonongalia County Community Council, 
This is a local agency designed to coordinate 
all \velfare and related activities in the county 
and to promote new services, as needed. It has 
been more or less inactive in the last year or 
two but steps were recently taken to revitalize 
it. Among its activities, it is expected, will be 
concern for health services, This may be ac- 
complished through consolidation with the 
Monongalia County Health Council. 

V. HEALTH SERVICE ENTERPRISES 

Organized activity for health service is a 
function not solely of government and of vol- 
untary agencies devoted to philanthropic serv- 
ice. It is also a primary objective of certain 
economic enterprises. The characteristic fea- 
fiit-e of such activities is that specific health 
1 -*g or commodities are sold to interested 
lals for a price. The economic transac- 



tions may be on a non-profit or a profit-making 
basis, and both types of enterprise are found in 
Monongalia county. 

Nonprofit Health Enterprises 

Throughout the nation, over many years, 
there has been a general development of non- 
profit organizations to sell insurance against 
the costs of medical and related care. 9 Many 
of these activities have developed in private in- 
dustry, and such programs will be considered 
later in this study. Others have developed on a 
general community basis, providing an oppor- 
tunity for the average citizen, who is willing 
and able to enroll, to secure insurance protec- 
tion against certain medical costs. Monongalia 
county presents two such organizations. 

Morgantown Hospital Service. This is a 
voluntary nonprofit association providing res- 
idents of Monongalia county with prepaid hos- 
pital care, including certain out-patient labora- 
tory and X-ray services. At present, the plan 
does not pay the full cost of hospitalization, 
but a fixed amount of $5.50 for each day of care 
up to 30 days in any one year. There are vari- 
ous limitations and exclusions on the categories 
of hospital service for which payment is made. 

Employed persons or widows living inde- 
pendently, under 65 years of age, may join as 
individuals or as part of some organic group 
(such as the employees of a particular com- 
pany). The insurance premiums are slightly 
lower for group enrollment. There is no in- 
come qualification. When a member of the plan 
goes to the hospital, he presents his member- 
ship card and the hospital bills the plan for the 
limit of its obligation; the patient must then 
pay the remainder directly. The plan has con- 
tracts with the two general hospitals in Monon- 
galia county and pays them for care rendered 
to members at a patient-day rate somewhat 
higher than paid to out-of-county hospitals. 

The plan is administered by a board of direc- 
tors, composed entirely of professional per- 
sons, through a part-time executive director (a 
local attorney) and a full-time clerk. It is an 
entirely independent agency, not affiliated with 
the national Blue Cross system ; it is, however, 

8 Sea Goldmann, FrniiB. Voluntary Medical Cara Insurance in 
the United States. New Yorfe : Columbia University Press, 1948. 



a member of the American Hospital Associ- 
ation. 

Morgantown Medical-Surgical Service. 
This is a separate voluntary nonprofit associa- 
tion, organizationally closely related to the 
Morgantown Hospital Service, providing resi- 
dents of the county with prepaid medical and 
surgical services during hospitalized illness. 
The plan pays the physician a designated fee 
for medical or surgical services rendered in the 
hospital; if the patient's family income exceeds 
$3,000 a year, the physician may charge some- 
thing extra beyond this fee to be paid directly 
by the patient. 

Eligibility requirements and enrollment pro- 
cedures are similar to those of the hospital 
service; to join the medical-surgical service, 
however, a person must also bo enrolled in the 
hospital plan. Virtually every member of the 
Monongalia County Medical Society is a par- 
ticipating physician in the plan. If services arc 
rendered by nonparticipating physicians any- 
where, the plan simply pays them the desig- 
nated fee which may or may not be enough. 
The plan is administered by the same board of 
directors and executive director as the Morgan- 
town Hospital Service. 

The Medical-Surgical Service is affiliated 
with American Medical Care Plans, Inc., a na- 
tional association of nonprofit prepayment 
plans for medical care, popularly known as the 
Blue Shield. This affiliation entitles the local 
plan to advice on plan management and infor- 
mation of Nation-wide trends in this rapidly 
developing field, The A. M. C. P. is composed 
predominantly of prepayment plans under the 
sponsorship of local and State medical societies. 

Businesses Concerned with Health 

Certain private businesses carry on activities 
relating to health, not for the protection of 
their employees, but as a part of their general 
business objectives. These enterprises have an 
impact on Monongalia county either because 
of local operations or because of national opera- 
tions, some of which reach into the county. The 
whole extent of such activities m enormous, but 
only the more significant instances will be 
mentioned, 

Commercial Insurance Companies. Various 
insurance companies sell policies providing in- 



demnification for medical and related expenses 
on a group or an individual basis. The features 
of some of these policies will be described be- 
low. In industrial establishments which are 
local plants of national firms, such policies for 
employee coverage are often negotiated at the 
national offices of the firm, affecting Mononga- 
lia county residents secondarily. In addition, a 
number of insurance companies have local 
agents working in Monongalia county, selling 
policies with health benefits directly. Several 
local insurance agents feature such policies in 
their sales program. At least one local agent 
specializes entirely in hospitalization and dis- 
ability insurance, representing four different 
national companies providing such policies. 

Several Nation-wide insurance companies, 
such as the Metropolitan, John Hancock, or 
Prudential Life Insurance companies, provide 
health educational literature used extensively 
in Monongalia county. Pamphlets and posters 
from these companies are distributed by the 
County Health Department and the public 
schools. 

Food and Drug Companies, Several nation- 
al companies which sell their products locally 
furnish schools and health agencies in the 
county with popular literature, posters, and mo- 
tion pictures on various aspects of health and 
nutrition. These include such companies as 
General Mills Inc.; Pet Milk Co.; Best Foods 
Co.; W. K. Kellogg Co.; E. R. Squibb & Co.; 
Johnson & Johnson ; Meade, Johnson & Co. ; and 
Eli Lilly & Co. 

Upper Monongahela Valley Assocation.- 
This is a local activity developed and sponsored 
by the major public utility corporation serving 
Monongalia county. This association conducts 
a "farming for better living" program which 
includes health education and improved sani- 
tation among its aims for agricultural better- 
ment in the county. 

Loan Companies. A. substantial proportion 
of the business of loan companies is usually 
related to medical and related debts. There are 
eight loan companies operating in Morgantown, 
and they indicate that an appreciable number 
of loans are made to meet dental, medical, hos- 
pital, and funeral expenses. The proportion of 
money lent for such purposes varies with the 
companies, those specializing in small loana 
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lending a proportionately greater amount for 
health expenses. 

VI. INDUSTRY AND LABOR: 
HEALTH FUNCTIONS 

Industry and the organized labor groups as- 
sociated with it have for many years conducted 
programs designed to promote or maintain the 
health of workers and, to some extent, their 
dependents. In the mining industry, organized 
health services have been particularly import- 
ant perhaps more an integral feature of the 
industry than in any other type of enterprise 
in the Nation. Since as much as one-third of 
the employed population of Monongalia county 
is engaged in coal mining, the pattern of indus- 
trial health services plays a particularly large 
role in the county. 

Coal Mining Programs 

There are, in Monongalia county, 39 bitumi- 
nous coal mines employing over 26 persons 
each and approximately an equal number em- 
ploying less than 25 persons. The pattern of 
prepaid medical care for coal miners is a tra- 
ditional one, dating from the "company doctor" 
of the nineteenth century. 10 The original moti- 
vation for this service was the isolation of the 
mines and the establishment of "mining 
camps." To provide medical services for the 
men in these camps, it was necessary to import 
physicians into the area and assure them a sat- 
isfactory income. This could be done by pay- 
ment of a salary or else a fixed monthly amount 
for each miner in the camp. These salaries or 
capitation payments were derived by system- 
atic deductions from the miners' wages. Al- 
though mining camps have decreased in num- 
ber and many mine workers now commute to 
work from Morgantown and other muncipali- 
ties in the county, the prepayment plans for 
medical care have persisted and all but about 
a dozen of the smallest mines have such plans. 

Through the years, the pattern of prepay- 
ment for medical and related services has grown 
more complex. To the prepayment arrange- 
ments for physician's services have been added 
plans to pay for hospital bills, for 
care, for wage-loss during sickness, for 
nid burial benefits, and for other bene- 



fits. Separate fiscal arrangements, moreover, 
are sometimes made for payment of surgical or 
medical services in hospitalized illness, as dis- 
tinguished from the doctor's services in the 
office or home. Enormous diversity character- 
izes the patterns of service found at different 
mines. While the prepayment principle is com- 
mon throughout, there is no uniformity as to 
scope of services, costs, administrative proce- 
dures, rates of payment of personnel, or 
hospitals, conditions of eligibility, and other 
variables. While it is difficult to generalize, 
therefore, certain more or less common fea- 
tures of the mine prepayment plans can be 
offered. 

With one exception, physicians participating 
in mine plans or "industrial practice," as it is 
locally called, have their principal offices in 
Morgantown. Several, however, maintain part- 
time offices in the mine villages which they 
visit a few stated hours each week; between 
those periods, eligible miners or their families 
see the doctor at his Morgantown office. A few 
mine physicians engage nurses for full-time 
duty at the mining-town office ; the nurses han- 
dle minor complaints themselves on standing 
orders and call tho physician for serious prob- 
lems. All but perhaps one mine physician have 
practice among private patients consuming 
from roughly 20 to 95 percent of their time. 

Virtually all the plans provide physician's 
services to both the miner and his family. In 
general the services of tho company doctor in- 
clude home and office visits and the provision 
of "ordinary" medicines. Obstetrical care and 
care for venereal diseases are generally ex- 
cluded. Surgical or medical services for hospi- 
talized illness arc never included among the 
benefits of capitation fees paid to physicians in 
Monongalia county. At many mines, there are 
special insurance arrangements for financing 
such servicespolicies being carried cither 
with a local "benefit association" or a commer- 
cial insurance company- but physicians are 
paid for them on a separate fce-for-service 
basis. 

Funds are raised to pay the doctor through 
a periodic "check-off" from the minors' wages. 



1 Soo U, S. Dopftrtmont of Interior, Conl Mlnea AdmlnlntrnUon, 
A Medical Survey of tjio ftittttninoua Coal Industry. Washington: 
Government Printing Oltioe, 1047. 
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In aome mines, the amount checked off is less 
for single workers than for married; in others 
it is identical. In most plans, the physician 
receives the full amount of the check-off as 
his capitation fee, but in a few he submits bills 
to the fund for each unit of service rendered, 
even in the way of home and office calls. In 
most mines the check-off for physician's care 
is compulsory for all miners ; in some cases it is 
compulsory for all employees of the mine in- 
cluding supervisory personnel. Occasionally 
miners who live too great a distance from the 
office of the company doctor may be exempted 
from the check-off. 

In addition to physician's care in the home 
and office and sometimes surgical or medical 
services in the hospital, some mine plans pro- 
vide payment for dental care. Many have 
provision for hospitalization and for disability 
insurance; most have burial funds. Hospital- 
ization and disability insurance may be carried 
in group policies with commercial insurance 
companies or may be provided through a locally 
controlled mutual benefit fund. Premiums or 
dues for all these types of coverage are checked 
off by the company. In some mines, where no 
provision is made for hospitalization insurance, 
the workers simply take up a collection for their 
fellow-employees stricken with large medical 
expenses. 

The general features of the prepayment 
medical and related services are usually in- 
corporated in the labor-management contract 
between the coal operator and the United Mine 
Workers of America, which represents nearly 
all the organized miners in Monongalia county. 
Where physician's services are provided, the 
doctor or doctors are usually hired by the com- 
pany, sometimes with the approval of the union. 
Complaints about medical service are taken to 
the "mine committee" (the grievance commit- 
tee of the union) which discusses them with 
the mine management, The labor-management 
contract usually provides that complaints about 
medical service may be the subject of local 
union negotiation with the management, and 
that in cases of generally unsatisfactory serv- 
ice the union may insist upon the replacement 
of the company doctor. 

The specific services of physicians, however, 
are seldom spelled out in a written contract 



with either the company or the local union. 
They are "understood," having been established 
over a period of many years. As might be ex- 
pected, there is variation among the miners in 
their satisfaction with particular doctors, but 
there seems to be general acceptance of the 
system of prepaid medical care. Some miners 
occasionally use a doctor other than the com- 
pany doctor for whose services they have paid, 
and this is more true of dependents; the de- 
gree of this practice cannot be estimated. The 
difficulty of obtaining home visits from com- 
pany doctors is frequently mentioned by miners. 
In some larger mines, employees may choose 
the physician they prefer from a panel of sev- 
eral participants. 

In any one mine, the scope of services fur- 
nished through organized prepayment arrange- 
ments may range from none at all to a plan 
for home and office physician's care alone or 
for hospitalization alone to one providing com- 
prehensive medical, hospital, dental, and re- 
lated services, disability payments, and death 
and burial benefits. To illustrate the variety 
of patterns followed at different mines, a few 
typical plans are described in greater detail. 

Mine A, At this mine, the workers and their 
families are provided with physician's care in 
the home and office, except for pregnancy. 
There is one physician who is hired by the 
company and paid on a capitation basis through 
a check-off from the pay of all employees, in- 
cluding supervisory and office workers. 

There is no formal plan at this mine for cov- 
ering hospital or surgical expenses. When a 
worker requires hospitalization, the secretary 
of the local union has a paper passed around 
to the men on each shift, who sign up for the 
contribution they are willing to make. These 
papers are then submitted to the company 
which checks off the designated amounts from 
the miners' pay and turns over to the sick 
worker the amount collected. As might be ex- 
pected, the amounts received in this fashion 
vary considerably, depending largely on the 
popularity of the worker, A burial fund is 
handled somewhat similarly, except that a set 
amount is checked off from each miner's pay 
when a death occurs. 

Mine B. All the employees of this mine 
and their dependents are provided with physi- 
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cian'a care in the home and office. There are 
several participating physicians. Employees 
choose the one they prefer and their wage de- 
ductions go directly to him as capitation fees. 
Employees are free to discontinue this service 
if they choose and may rejoin, after a 30-day 
waiting period, either with the same or a dif- 
ferent doctor. A medical committee in the local 
union consults with the management if there 
are complaints and may recommend engage- 
ment of new physicians. 

Group life and disability insurance is carried 
with a commercial insurance company. The 
policy pays a fixed cash amount for each week 
of disability up to 12 weeks a year; there is a 
7-day waiting period. This commercial policy 
has been compulsory for all employees of the 
mine, but is now being changed to a voluntary 
basis. Two policies are in effect one for 
miners, the other for supervisory personnel; 
the latter may increase the amount of insur- 
ance carried if they so desire. 

In addition, the U. M. W. A. local union at 
this mine has a special disability insurance fund 
of its own; the weekly benefits it pays are 
slightly larger than those paid by the com- 
mercial policy but extend for only 10 weeks in 
any one year; benefits start with the first day 
of illness. This fund is administered by a board 
of trustees in the union. Premiums for both 
the commercial insurance and the local union's 
fund are checked off by the company ; benefits 
are paid directly to the policy holder or member. 
Mine C, Employees of this mine are pro- 
vided with comprehensive health and disability 
benefits, through prepayment arrangements. 
They include: (1) Physician's care in the home 
and office; (2) surgical and medical services in 
the hospital; (3) hospitalization ; (4) dental 
care; (5) disability payments; and (6) life in- 
surance. All these services and benefits are 
provided through a locally organized and con- 
trolled Mutual Benefit Association. This or- 
ganization was originally established by the 
management and is now administered by a 
board of directors elected by the members. No 
commercial insurance company is involved in 
this program. 

General physician's services are provided in 
the home and office except for workmen's com- 
pensation cases, venereal disease, tuberculosis, 



insanity, and sickness or injury resulting from 
alcoholism. Obstetrical care is covered in the 
home and hospital. Drugs arc not provided. 
Surgical or medical care is also provided in 
hospitalized illness. Several physicians partic- 
ipate in the program and, in this instance, 
have written contracts with the benefit associa- 
tion. All services in home, oilico, or hospital 
are paid on a fce-for-service basis according to 
a schedule ; supplemental charges to the patient 
may not bo made. The beneficiary may use any 
of the participating physicians or, indeed, any 
other physician in the community. If a non- 
participating physician ia used, the benefit as- 
sociation reimburses the worker for the expense 
incurred, but this general practice is discour- 
aged. 

Hospitaltaation is provided at cither of the 
two general hospitals in Monongalia county. 
The benefit association has a contract with 
each of theao institutions, paying them a fixed 
amount for each day of care up to 15 days a 
year (this may be extended to about 30 days 
at the discretion of the board of directors). 
This amount does not pay the entire bill at 
present hospital rates, and the miner must pay 
the difference personally. I-Ioflpitulissallon for 
obstetrical cases is covered only if surgery is 
involved. 

Dental services are provided by several 
participating dentists from among whom the 
beneficiary may make his choice. The associa- 
tion pays for dental extractions, part of the 
cost of fillings, half the cost of X-rays, prophy- 
laxis once a year, and a set yearly sum toward 
the repair of dentures; the initial cost of den- 
tures is not covered. A contract with the 
dentists specifies the fees allowed for each type 
of service. 

Disability payments are made to the miner 
for any illness or injury not covered by work- 
men's compensation. There is a waiting period 
of 7 days and fixed payments are made up to 
12 weeks a year. Life insurance covers both 
the miner and his dependents. On the death of 
a dependent, the miner receives a lump-sum 
payment, the amount depending on the age of 
the deceased; on the death of the miner, the 
widow receives a lump-sum payment plus 
monthly benefits for one year. 



Membership in the Mutual Benefit Associa- 
tion providing these benefits is voluntary and 
open to all employees ; actually 88 percent have 
joined the plan. Printed by-laws of the asso- 
ciation set forth the conditions for member- 
ship, the benefits, and the costs. Members pay 
a registration fee upon joining and this, as well 
as membership dues, is checked off by the com- 
pany management for the association. The dues 
are somewhat less for single than for married 
members. A small additional amount is charged 
for each office, home, or hospital call by a physi- 
cian, and for each office visit to a dentist, in 
order to discourage "excessive use" of services. 
This amount is also deducted from pay checks 
by the company. Dues are not paid while mem- 
bers are on strike though benefits remain avail- 
able; when work is resumed, the check-off is 
doubled until dues are paid up. 

The Mutual Benefit Association at Mine C is 
one of the few instances in Monongalia county 
in which some uniformity has been achieved 
with the prepayment arrangements at different 
mines. The employees of two other mines are 
covered with identical programs. Each of these 
three mines has a separate benefit association, 
with a separate board of directors, and separate 
bank accounts, but they maintain a joint office 
for all the clerical and administrative work. 
This coordination was made possible by the fact 
that those three mines wore originally owned 
by one local operator and, although two of them 
have been sold to an out-of-State corporation, 
the plans continue. 

A word should be said about medical care 
for compensation cases among the minors in the 
county. The check-offs or wage deductions are 
designed to pay for care of nonoccupational dis- 
abilities. Care for conditions of occupational 
origin is, of course, financed by the West Vir- 
ginia State Compensation Fund, to which only 
the employer contributes. The physician, there- 
fore, submits a special bill to the compensation 
fund for every service rendered to a compensa- 
tion case, whether in the office, home, or hos- 
pital. 11 There is a natural tendency, as sug- 
gested earlier, for workers to obtain care for 
compensable injuries from the doctor providing 
general care in the prepayment plan, and the 
extra income from this "compensation prac- 



tice" may be a significant factor in the decision 
of a physician to undertake a mine contract. 

Industrial Hygiene Services. Beyond all the 
organized programs for general medical care, 
the mines in Monongalia county make addi- 
tional provisions for first-aid and emergency 
services. These are supported by the manage- 
ment, under requirements of the West Virginia 
Bureau of Mines. Each mine maintains certain 
safety equipment and first-aid supplies, and 
these must be kept within 1,000 feet of the 
working face of the coal. First-aid crews are 
trained from among the local men for minor 
accidents, in addition to the area mine rescue 
teams organized by the State Bureau of Mines 
for major catastrophes. All mines also main- 
tain some space where minor medical proce- 
dures may be carried out by a physician near 
the mine portal. The larger mines have full- 
time safety directors. 

United Mine Workers of America, Welfare 
and Retirement Fund. In contrast to the pre- 
payment medical care plans described above, a 
newly-launched program of organized medical 
care for miners and their dependents in Mo- 
nongalia county is financed by management 
rather than by labor. This is the Nation-wide 
Welfare and Retirement Fund of the United 
Mine Workers of America, financed through a 
royalty on every ton of bituminous coal mined 
in organized mines throughout the Nation. 

The U. M. W. A. Welfare and Retirement 
Fund provides medical, hospital, and related 
services for certain categories of miners and 
their families. These categories include: 
miners, widows of miners, and their dependents 
currently receiving general assistance or pen- 
sions from the Welfare and Retirement Fund 
or public aid from other sources (such as the 
Workmen's Compensation Fund, Veterans' Ad- 
ministration, or the like) ; special hardship 
cases ; and miners and their dependents unable 
to secure necessary medical care locally because 
of the absence of appropriate specialists or hos- 
pitals. Persons eligible for services under this 
program make application through the district 
office of the U. M. W. A., located at Fairmont, 
to the area medical administrator. He makes 



11 For many yonrs, physicians worts pnid for tho caro of com- 
ponBation cases from tho miners' prepayment fund In each mine, 
but In 183G a State law was passed prohibiting this practice. 
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arrangements for the provision of necessary 
medical care and issues authorizations to physi- 
cians, hospitals, or other individuals guaran- 
teeing payment by the Fund for services 
rendered. 

At present all services are provided through 
existing facilities and personnel, the Fund con- 
stituting primarily a payment and arrange- 
ment mechanism. A beneficiary "will be sent 
to almost any point in the Nation, however, to 
obtain the type of service which the area med- 
ical administrator believes best suited to his 
case. The area medical office of the Welfare 
and Retirement Fund is maintained in Morgan- 
town to serve Monongalia and 19 other coun- 
ties in District 31 of the U. M. W. A. The area 
medical administrator is responsible to the na- 
tional office of the fund, in Washington, D. C. 
Medical and related bills for services rendered 
to local miiiers are submitted to the area office 
for review. If they are approved, they are sent 
to the national office, where they are paid 
directly from the royalty fund. 

The Fund is an expanding organization and 
it is expected that the scope of its activities 
will be increased rapidly, providing medical 
services for increasingly broad categories of 
miners. While the fund does not now duplicate 
the services of existing prepayment plans of 
working miners, it may eventually supplant 
them, 12 

Other Industrial Enterprises 

Several other industries, in addition to coal 
mining, are found in Monongalia county, and 
many of them have programs affecting the 
workers' health. These involve in-plant indus- 
trial hygiene services, on the one hand, and 
group insurance plans for medical care, on the 
other. 

Morgantown Ordnance Works. This is the 
largest industrial plant in the county, and the 
only one to maintain a complete employer- 
financed in-plant medical service for its em- 
ployees. A staff of nurses, technicians, and a 
part-time doctor provides complete preemploy- 
ment physical examinations, annual physical 
examinations, treatment of occupational illness 
and injuries, and treatment of simple nonoccu- 
pational illnesses reported while on the job. 
Cases of contagious illness are reported to the 



County Health Department and such workers 
are referred to private physicians. The plant 
dispensary includes hospital beds, chest X-ray 
machine, basal metabolism testing equipment, 
diathermy and physiotherapy equipment, lab- 
oratory apparatus, etc. Drugs are furnished 
for occupational illness or injury. Plant inspec- 
tions and safety training are carried out by a 
staff of safety workers at the plant. A small 
program of health education is conducted. 

There is no current program of health serv- 
ice for general medical care outside the plant 
for the workers or their dependents. The ord- 
nance works is currently operated by a large 
chemical company, and this firm provides the 
workers with supplies of penicillin or strepto- 
mycin, at reduced rates, whenever these drugs 
are prescribed for the treatment of anyone in 
the worker's family. A group insurance plan 
for disability payments and general hospitali- 
zation has lately been under discussion. 

Shirt Company D, The workers at this 
plant, mostly women, have available two pro- 
grams of group insurance for medical services : 
one financed by management and covering all 
employees of the local union and the other 
financed by the employees themselves, enroll- 
ment in which is voluntary. 

The employer-financed plan is provided for 
in a contract between the company and the local 
union of the Amalgamated Clothing Workers 
of America, C. I. 0., representing nearly all the 
workers at the plant. This group insurance 
policy provides cash indemnification for wage 
loss (disability insurance), hospitalization, 
surgical operations, and maternity cases. The 
administrative procedures of this policy are 
complex : the insurance is carried by an agency 
operated by the national ofllce of the union, 
known as the Amalgamated ' Cotton Garment 
and Allied Industries Insurance Fund. Premi- 
ums are paid by the employer into the National 
Amalgamated Fund. This fund is not licensed, 
however, to conduct an insurance business in 
West Virginia. As a result, the Equitable Life 
Insurance Company, licensed to operate in this 

* a In June 19.10, the Fund undertook a vnst expansion of service, 
arranging to pay for all services in hospitalised Illness (Including 
both hospital and physicians' charges) for (ill affiliated minors and 
their dependents In the Nation, Previously existing local plans 
covering these services were to be dropped. A few months Inter, 
however, the ITund entered a period ol difficulties, uervices were 
suspended, and the outcome at this writing is not clear, 
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State, serves as a middleman. Claims are filed 
through the local union, and benefits are paid 
to the worker by the Equitable Life Insurance 
Company after it receives money from the 
Amalgamated Fund. 

The employee-financed insurance plan pro- 
vides the same classes of benefits as the other 
plan. This policy is carried entirely by the Pro- 
tective Life Insurance Company. Premiums 
are derived from voluntary wage-deductions 
checked off by the company, Payment for hos- 
pitalization is made directly to the hospital, 
but other benefits are paid to the -worker. 
Claims are filed through the head clerical work- 
er at the factory. There is no special provision 
for in-plant industrial hygiene services at this 
factory, except for a small first-aid room with 
a part-time lay attendant. If accidents occur, 
a local physician is called. 

Steel Corporation E. This is a national cor- 
poration, whose workers are covered by a na- 
tional group insurance program. The benefits 
provided include life insurance, disability pay- 
ments, and cash indemnification for hospital 
and surgical expenses incurred by the worker 
or his dependents. The group insurance policy 
is carried by a commercial company but ad- 
ministered through an Employees' Relief Asso- 
ciation, a national organization. Membership 
in this association is voluntary, but almost 100 
percent of Monongalia county employees belong. 

Premiums are checked off by the company 
and claims are filed through the association. 
Hospitalization benefits and surgical fees are 
paid directly to the hospital or surgeon, except 
when the member has paid such fees directly, 
in which case he is entitled to reimbursement 
by the association. A "plant committee," mem- 
bers of which are elected by the employees, ad- 
ministers the plan locally and sends representa- 
tives to a national board of directors of the 
association. 

Railroads, There are two railroads with 
employees in Monongalia county. In addition 
to the health benefits available to these work- 
ers under the Railroad Retirement Act, dis- 
cussed earlier, certain organized services are , 
provided independently. 

The Railroad Company F carries a group in- 
surance policy for hospitalization with the Blue 
Cross association in Pittsburgh, Pennsylvania. 



Premiums are paid from wage deductions and 
membership in the plan is voluntary. All ad- 
ministrative details are handled by the main 
office of the company. 

The Railroad G operates in about a dozen 
States, in each of which the workmen's compen- 
sation laws differ. It maintains, therefore, its 
own "relief fund," financed by the management, 
which provides benefits similar to those of the 
West Virginia Workmen's Compensation Fund. 

Faucet Company PL This company has re- 
cently signed a contract with the United Mine 
Workers of America, District 50, to which most 
of its employees belong, to provide employer- 
financed group insurance. The policy is to be 
carried by a commercial insurance company 
and will provide the customary "package" 
of disability, hospitalization, and surgical ben- 
efits, on a cash indemnification basis. A small 
first-aid room is maintained, with a part-time 
lay attendant. The management and union 
at this company recently cooperated with the 
Monongalia County Health Department in a 
mass blood survey of the workers for syphilis 
and possible industrial chemical poisoning. 

Smaller Industrial Plants. Except for the 
railroads, all the plants described above have 
at least 100 employees and the largest has about 
1,000, In the smaller plants of the county, the 
only organized health services consist of the 
maintenance of small first-aid rooms for the 
care of on-the-job accidents. Some have par- 
ticular physicians whom they customarily call 
in the event of an accident. The local telephone 
company has a system of p re-employment ex- 
aminations performed by a particular private 
physician ; these include a routine chest X-ray. 

VII. PROFESSIONAL AND 
AUXILIARY ORGANIZATIONS 

The major professional personnel in any 
community are usually organized into societies 
that have an important impact on the health 
service rendered in the community, For the 
most part, the function of these organizations 
is educational, affecting the quality of medical 
and related services rendered by the local mem- 
bers. As in any social group organized along 
occupational lines, these organizations also 
strive to protect the professional interests of 
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their members. Most professional organiza- 
tions are organized along local, State, and Fed- 
eral levels in a pattern not very different from 
that of other voluntary or even governmental 
agencies. Funds for these activities are derived 
- mainly from membership dues. 

Medical Associations. The local professional 
organization of physicians is the Monongalia 
County Medical Society. The principal activi- 
ties of this society include: (1) Educational 
services for local physicians through speakers 
on medical subjects at monthly meetings; (2) 
voluntary controls over "unethical" practices, 
such as medical advertising or fee-splitting, 
through moral pressures and the power to ex- 
clude membership in the society; (3) provision 
of medical information to the general public on 
. occasion ; (4) indirect control over the activi- 
ties of all its members through exercise of the 
power of group "approval" or "disapproval" of 
various projects proposed by other health 
agencies in the county. 

The latter function is one of great signifi- 
cance in relation to many organized health pro- 
grams in Monongalia county. Hardly ever is a 
significant new project relating to health serv- 
ice launched in the county without securing the 
approval of the County Medical Society. Prac- 
ticing physicians are involved in some way in 
most organized health programs, and the aver- 
age physician will not participate in such pro- 
g-ranis without prior approval of the society as 
i whole. The general effect is to compel con- 
formity of all physicians in the county to the 
will of the majority. 

The county society has several standing com- 
mittees to deal with special questions, such as 
committees on public health and legislation, 
cancer, public relations, and scientific pro- 
grams. A board of censors investigates reports 
of irregular practices among the members and 
^recommends action. Membership is open to 
.licensed doctors of medicine who have been in 
practice for at least six months, and all but 
_ -fchree or four such physicians in the county are 
members. 

The Monongalia County Medical Society is 
a member of the West Virginia State Associa- 
-tion of Medical Societies, whose principal activ- 
ities are legislative and educational. It pub- 
lishes a monthly professional journal received 



by almost every doctor in Monongalia county. 
The State association has recently inaugurated 
a voluntary group disability insurance plan for 
its members. Malpractice insurance is also 
available for members of the County Medical 
Society, through the State association. 

The national headquarters of the American 
Medical Association, with which the West Vir- 
ginia State Association is affiliated, carries on 
many activities having an impact on Monon- 
galia county. Its major work in professional 
education has wide effects; most local physi- 
cians read the Journal of the American Medical 
Association, and many read other scientific pub- 
lications in specialized fields published by the 
association. The association's Council on Phar- 
macy and Chemistry, its Council on Foods and 
Nutrition, and its Council on Physical Medi- 
cine pass judgment on the value of various new 
drugs, foods, and appliances which guide local 
physicians in their day-to-day practice. The 
A. M. A. Council on Medical Education and 
Hospitals helps to maintain a satisfactory level 
of hospital service in the county through its 
system of annual registration; both local gen- 
eral hospitals are so registered. In recent years, 
the American Medical Association has had an 
important impact on all organized health activ- 
ities in the county through its public informa- 
tion activities relating to legislative proposals 
on medical care. 

Specialized Medical Organizations. There 
are numerous organizations in the medical spe- 
cialties, at the State and national levels, which 
affect local practices in Monongalia county, 
through education of physicians and promotion 
of certain professional standards. The Amer- 
ican College of Surgeons, for example, carries 
out a program of hospital approval which sets 
somewhat higher standards than the American 
Medical Association. A representative of this 
organization visits the two local general hos- 
pitals annually to inspect them for such ap- 
proval ; these inspections have had an effect on 
the record systems followed in the hospitals, 
both of which have received A. C. S. approval. 
Specialty medical practice in Monongalia 
county as also significantly influenced by the 
program of the American Specialty Boards, of 
which about half the full-time specialists in the 
county are diplomates. 
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Osteopathic Associations.- The five osteo- 
pathic physicians in Monongalia county have 
a network of professional organization of their 
own, providing- educational services, promoting 
legislation, and protecting the professional in- 
terests of the group. There is no county organ- 
ization, but the osteopaths in several counties 
of northern West Virginia are organized into 
the Monong'ahela Valley Branch of the West 
Virginia Osteopathic Society. This group has 
monthly meetings, with speakers on profes- 
sional subjects. The West Virginia State Oste- 
opathic Society publishes a professional jour- 
nal. The American Osteopathic Association, 
with which the State society is affiliated, pub- 
lishes a national journal and conducts an active 
legislative campaign to protect the professional 
interests of osteopaths. 

Dental Associations. The dentists of Monon- 
galia county are influenced by a system of pro- 
fessional dental organizations, almost identical 
with those of physicians. Their purposes are 
educational, legislative, and protective. The 
Monongalia County Dental Society meets regu- 
larly to discuss professional and scientific mat- 
ters. The West Virginia State Dental Associa- 
tion, with -which the county society is affiliated, 
publishes a monthly journal and maintains an 
office in the State capitol. The American Dental 
Association publishes a national journal to 
which nearly all local dentists subscribe. 

Professional Nurse Associations.' The Mor- 
gantown Nurses Association is an autonomous 
organization of graduate nurses in Mononga- 
lia county with social and educational purposes. 
Much consideration is given to personnel prob- 
lems of nurses in private duty work, hospital 
general duty, industrial, and public health 
work; there are special committees working in 
each of these fields. 

The Susan B. Cook District 5 Nurses Associ- 
ation is the official local chapter of the West 
Virginia State Nurses' Association. Its func- 
tions cut across the lines of those of the Mor- 
gantown Nurses Association in many ways. In 
addition, it maintains a loan fund to assist its 
members in meeting medical expenses from 
prolonged illness. A voluntary group disability 
insurance program is also offered. 

The West Virginia State Nurses' Association 
publishes a quarterly professional journal and 



takes legislative action on health matters in 
West Virginia. It plays an important part in 
setting personnel standards for various nurs- 
ing positions throughout the State and in re- 
cruiting student nurses ; the latter is a serious 
problem iii Monongalia county, since the train- 
ing schools attached to both local general hos- 
pitals have had difficulty in attracting enough 
qualified candidates to fill their classes, The 
American Nurses Association nationally pro- 
vides guidance to the State association in the 
establishment of personnel standards for 
nurses, publishes a professional journal, takes 
legislative action on health measures, and 
assists in local student-nurse recruitment cam- 
paigns. 

Local Nurse Alumnae Associations. For 
graduates of the training schools of the local 
general hospitals in Monongalia county there 
are two additional organizations: the Heiskell 
Memorial Alumnae Association and the Mo- 
nongalia General Hospital Alumnae Associa- 
tion. While primarily social in purpose, these 
groups are also devoted to professional support 
of their alma maters and to some educational 
services for their members. 

Mononffalia County Nurses' Aides Associa- 
tion. Members of the local American Red 
Cross Volunteer Nurses' Aide Service, organ- 
ized for volunteer work in local hospitals dur- 
ing World War II, now maintain a county or- 
ganization. Its functions include: (1) Educa- 
tion of the membership on medical subjects; 
(2) organization of volunteer service for cer- 
tain public health clinics; (3) being on call for 
emergencies or disaster work for the American 
Red Cross; (4) voluntary financial assistance 
to selected families with serious sickness. 
Nurses' aides are no longer giving volunteer 
service in tho local hospitals, but some work 
privately as practical nurses in the patient's 
home. 

An informal "registry" of practical nurses 
is maintained, as a public service, by a local 
drug store in Morgantown. 

Pharmaceutical Associations. There is no 
local organization of pharmacists in Monongalia 
county, but most of the local druggists are 
members of the West Virginia State Pharma- 
ceutical Association. Membership in the asso- 
ciation is available both to individual licensed 



pharmacists and to drugstores. It publishes a 
professional journal and takes legislative ac- 
tion on matters affecting pharmacy and health 
in West Virginia. The State association is not 
organizationally connected with the American 
Pharmaceutical Association, but many local 
pharmacists are members of the national body. 

Hospital Associations. The Monongalia 
General Hospital and the Heiskell Memorial 
Hospital are members of the Hospital Asso- 
ciation of West Virginia, which provides in- 
formational services and helps to standardize 
administrative procedures throughout the 
State. District conferences held periodically 
for the institutions in the northern part of the 
State provide hospital administrators with an 
opportunity to discuss problems relating to 
services, charges, staff organization, nursing 
schools, and related matters. The West Vir- 
ginia Association is affiliated with the Ameri- 
can Hospital Association, which issues a month- 
ly journal, carries on legislative action and helps 
to improve hospital standards by giving rec- 
ognition for certain achievements. 

Local Hospital Auxiliaries. Each of the gen- 
eral hospitals in Monongalia county is served by 
an organization of women devoted to helping 
the institutions in many ways. The Monongalia 
General Hospital Auxiliary performs volunteer 
services at the request of the hospital's board 
of trustees. These include such activities as 
organizing recreation for student nurses and 
purchasing books for the nurses' library, mak- 
ing small improvements in the hospital build- 
ing and grounds, operation of a snack bar in 
the hospital, and maintenance of a small stand- 
ing fund to pay for emergency hospitalization 
of persons who could not otherwise afford it. 
The auxiliary has assisted also in the recruit- 
ment of student nurses and in the maintenance 
of a scholarship loan fund for nurses. Funds 
are raised by dues and benefit affairs. 

The Heiskell Memorial Hospital Auxiliary 
performs similar functions. It operates a gift 
shop, the profits of which are used to purchase 
equipment and furnishings for the hospital, 
especially the children's ward, Members of the 
auxiliary volunteer for bandage-folding and 
linen repair services. 

- Public Health Associations. Most of the 
professional public health workers in Monon- 



galia county are members of the West Virginia 
Public Health Association. Its purposes are to 
advance public health organization in West 
Virginia, promote the professional position of 
public health workers, and educate its mem- 
bers through periodic conferences. There is a 
Northern District Branch of the State associ- 
ation which meets separately once a year to 
serve personnel in Monongalia and surrounding 
counties. 

The American Public Health Association ia 
the national professional organization for all 
classes of public health workers, with which the 
State association is affiliated. It provides edu- 
cational services, chiefly through its monthly 
journal to which many persons in the county 
subscribe. Standards in many fields of public 
health advocated by the A. P. H. A. are followed 
in Monongalia county; for example, the meth- 
ods of laboratory examination of milk and 
water and the procedures followed for the 
public health control of communicable diseases. 

Certain classes of public health workers in 
Monongalia county belong to organizations in 
their special fields. Public health nursea belong 
to the National Organization for Public Health 
Nursing and sanitarians belong to the Ameri- 
can Waterworks Association. These organiza- 
tions provide further educational services, 

Professional Organizations in Related Fields. 
The West Virginia State Conference of Social 
Work, to which local social workers belong-, is 
concerned with the development of public health 
services and of improved medical services for 
the indigent in the State and county. The 
Monongalia County Education Association, the 
professional organization of local teachers and 
school principals, provides its members with 
education on nutrition and other health sub- 
jects. It has cooperated with the County Health 
Department in developing within the schools a 
system of teacher-nurse observation and con- 
ference on pupils' health. Further projects of 
the association include work on obtaining cor- 
rections for physical defects in school children 
and periodic chest X-rays for teachers. Local 
teachers belong to a group disability insurance 
plan provided through the West Virginia State 
Education Association. 
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VIII. ^JVIC AND SOCIAL GROUPS 
'Vcr-rX'H HEALTH FUNCTIONS 

_B- 

A firi^^-fc variety and number of organizations 
exist i^ every community to serve civic and 
social - E>t ^i*poses, and among the activities of 
many jr^ included certain health functions. 
Groups organized Primarily to serve the social 
needs O "their members often support a health 
project &.& a humanitarian cause. Other steps 
are of teH taken to promote the health of the 
member of the group themselves. Funds are 
raised ^sunly from dues, supplemented occa- 
sional!^ t>y special money-raising affairs. 

Mono jagralia county presents a number of civic 
and social groups with both types of health ac- 
tivities. In addition, there are numerous civic 
and social groups which, on investigation, were 
found to have no significant health interests. 
The following account is not intended to give 
a 100 ;pei*cent complete picture of these volun- 
tary societies but rather a selection of groups 
representative of the general pattern. Those 
with health activities can be described under 
the following classes: (1) Lodges and fraternal 
orders ; (3) business and service clubs ; (3) vet- 
erans* organizations; (4) women's organiza- 
tions; ({>} farm organizations; and (6) parent- 
teacher associations. 

Lodg&s cind Fraternal Orders 

The lodges and fraternal orders in Monon- 
galia county include the Elks, Eagles, Owls, Odd 
Fellows, IMoose, several different Masonic Or- 
ders, Knights of Columbua, Junior Order of 
United .American Mechanics, and various wom- 
en's auxiliaries associated with these groups. 
Most of these organizations provide cash dis- 
ability and death benefits for their members, 
practices -which have their historic origin in 
the medieval guilds from which modern lodges' 
are derived. Many lodges make group contribu- 
tions "to various organized health programs in 
the coxiTity and several have specific health 
projects of their own. The lodges are all na- 
tional <>* international organizations, and the 
service^ of the parent organization are some- 
times Provided directly for residents of Monon- 
galia county. The pattern of health activities 
of the lclg-es may be illustrated by a more de- 
tailed Inscription of two of them: 



Loyal Order of Moose. Health activities of 
this lodge in Monongalia county include: (1) 
Payment of small weekly disability benefits to 
members who are sick from any cause; (2) 
lump-sum payment to the widow on the death 
of a member ; (3) informal voluntary contribu- 
tions to members to help meet medical ex- 
penses; (4) financial contributions to voluntary 
health agencies in the county. A benefit board 
in the lodge approves applications for disability 
and death benefits. Funds for all these services 
come from a share of regular dues. The Women 
of the Moose in Monongalia county provide 
weekly disability benefits for their members 
also, as well as volunteer home nursing care 
when needed. 

On a national basis, the Moose maintain 
Mooseheart, a private preparatory school and 
home for children and widows of deceased 
members, and Moosehaven, a home for aged 
members and their wives. There are local per- 
sons living at both these institutions who re- 
ceive complete medical care as well as main- 
tenance. Applications for admission are sub- 
mitted through the Monongalia county lodge 
to the board of governors of the institution, 

Masonic Orders. .There are several Masonic 
Orders in Monongalia county and some sponsor 
health activities. The order known as the 
Shrine Club has for many years conducted a 
program for crippled children. It provides phys- 
ical examinations, hospitalization, and any nec- 
essary corrective work for selected crippled 
children in the county; there are no special 
limitations on eligibility. The crippled chil- 
dren's committee of the local club accepts refer- 
rals from numerous sources in the community. 
Nationally the Shrine Club maintains a num- 
ber of Shrine hospitals for crippled children. 
Local children are referred to these hospitals 
when beds are available. When remedial treat- 
ment is given locally, the national organization 
pays all expenses involved. 

Another order of the Masons, the White 
Shrine, maintains a national fund which may 
be tapped to help meet any serious health ex- 
penses of members of the county lodge or even 
nonmembers, The Order of the Eastern Star, 
another Masonic affiliate, has recently under- 
taken a project of education on cancer, as part 
of a national program of this order. 



Business and Service Clubs 

Chamber of Commerce. This is the princi- 
pal association of local businessmen, and it has 
played a leading part in a campaign to eliminate 
airborne wastes from Morgantown, While pro- 
tection of property has been a major motiva- 
tion of this effort, it has been claimed that 
gaseous wastes in the local air are a menace to 
health. The Chamber financed an air-pollution 
survey made by a graduate research worker at 
West Virginia University, and worked with the 
Morgantown Ordnance Works on plans to elim- 
inate fly-ash and gaseous wastes from the dis- 
charges of this plant. 

Two years ago, when the County Health De- 
partment lacked a director, the Chamber of 
Commerce worked with the Monongalia County 
Court in attempting to locate a qualified physi- 
cian to fill the post. At the national level, the 
United States Chamber of Commerce has for 
some years sponsored "health conservation con- 
tests," designed to stimulate good performance 
by local health departments. 

Junior Chamber of Commerce. This organ- 
ization of younger businessmen in Morgantown 
has sponsored health activities, from time to 
time. A few years ago, it established a social 
hygiene committee which sponsored community 
education on venereal disease control. This year 
it has served, with the Monongalia County 
Health Council, as co-sponsor of a local mental 
health week, arranging for a series of radio 
programs and other publicity on mental hy- 
giene. The National Junior Chamber of Com- 
merce assigns such projects as these to the 
local organizations. 

The Jaycee-ettes, a women's auxiliary of the 
Junior Chamber, performs different health 
functions through volunteer services in the 
fund-raising drives of the various voluntary 
health agencies in the county; purchase of 
materials for and installation of school safety 
signs; and volunteer services in the local 
hospitals. 

There are five service clubs in Monongalia 
county : the Rotary, Kiwanis, Lions, Optimists, 
and Exchange, two of which include health 
services in their programs, 

Kituanis Club. This club pays for medical 
and surgical care and appliances for selected 



needy children. The chairman of the commit- 
tee on underprivileged children happens to be 
attendance officer of the county schools; he 
recommends to the committee those cases he 
discovers which need financial assistance for 
tonsillectomies, eyeglasses, or similar care. 
Through annual assessments, the club main- 
tains a "charity fund," from which all expendi- 
tures for health and welfare purposes are made. 

Lions Club. This club haa sight conserva- 
tion for the indigent and aid to the blind as a 
major Nation-wide project. The local club pays 
for eye examinations, eye surgery, and eye 
glasses especially for needy children. It is now 
planning to buy a vision-testing machine to be 
used in the county schools. The club also fur- 
thers safety education among school children, 
offering prizes in safety poster campaigns, es- 
say contests, and similar activities. 

The major activities committee, responsible 
for the sight- conservation work, accepts refer- 
rals from school teachers, the Monongalia 
County Health Department, the County Depart- 
ment of Public Assistance, and other interested 
persons. Applications are investigated by the 
committee members who make decisions on ac- 
ceptance. The safety, health, and welfare com- 
mittee is responsible for safety education. 

Veterans 9 Organisations 

There are four major veterans' organizations 
in Monongalia county: the American Legion, 
Veterans of Foreign Wars, Amvets, and Ameri- 
can Veterans Committee, the first three of 
which include among their functions various 
services to promote the health of veterans or 
their dependents. 

American Legion. There are three separate 
posts of the American Legion in Monongalia 
county. The largest of these has no special 
health service program, but the two smaller 
posts provide: (1) Some financial assistance 
for medical care to veterans with non-service- 
connected illnesses ; (2) assistance to veterans 
in obtaining hospitalization in a Veterans' Ad- 
ministration hospital; (3) sponsorship of a 
well-child conference in cooperation with the 
County Health Department; and (4) occasional 
health education. These services are available 
to all veterans, not solely to members of the 
Legion. 



Two American Legion Auxiliaries are organ- 
ized in Monong-alia county. The larger of these 
provides financial aid for medical, dental, and 
hospital care, givea cash contributions and 
equipment to local hospitals, and promotes some 
health education. While its primary aim is 
to assist veterans and their families, occasion- 
ally the auxiliary assists families of non- 
veterans. A child welfare and rehabilitation 
committee is responsible for such functions, 
accepting referrals from the County Health 
Department and social agencies in the county. 
All funds are raised locally and shared with the 
national organization. The smaller Legion Aux- 
iliary on the national level has a child welfare 
and rehabilitation committee which 5s respon- 
sible for local program planning. 

Veterans of Foreign Wars. The Monongalia 
county post of this organization has a fund for 
providing financial assistance to needy veter- 
ans for medical care of nonservice-connected 
conditions; makes group contributions to health 
agencies in the county; and provides veterans 
with assistance in making applications for med- 
ical services from the Veterans' Administra- 
tion. The service officer of the post, a volunteer 
member, has responsibility for these health 
activities. Funds for these services are raised 
through an annual poppy sale. 

Ainvets. The county chapter of this organ- 
ization of World War II veterans has recently 
purchased an artificial respirator or "iron lung" 
for USG of anyone in the community. It has 
placed the apparatus in a Morgantown fire 
station. 

Women 9 s Organizations 

Moryantoiun Service League,- As the name 
implies, this is a local organization of women 
devoted primarily to rendering volunteer serv- 
ice in the community. Most of its service activ- 
ities are related to health. In addition, it 
performs certain health functions through 
financing various projects. 

The volunteer service health functions of the 
Service League include: (1) Clerical assistance 
to various public health clinics provided by the 
Monongalia County Health Department and 
other sponsoring agencies, including well-child 
conferences, tuberculosis clinics, and cancer 
clinics; (2) clerical assistance at the annual 



local chest X-ray survey of the State Depart- 
ment of Health ; (3) bandage-rolling for a local 
hospital; (4) assistance in the fund-raising 
campaigns of several local voluntary health 
agencies. 

Financial aid health functions of the League 
include : (1) Payment of a part-time salary to 
the clinic nurse at the local maternal health 
clinic of the Planned Parenthood Association; 
(2) maintenance of a small fund for treatment 
of cancer in the needy; (3) purchase of equip- 
ment, such as art incubator, for the local hos- 
pitals; (4) donation of toys and books to the 
Easton Convalescent Home for Children; (5) 
payment for h capitalization of needy persons 
in certain emergencies; (6) provision of inci- 
dental supplies for certain well-child confer- 
ences; and (7) group contributions to volun- 
tary health agencies in the comity. Referrals 
for financial aid for procuring medical care 
are accepted from the County Health Depart- 
ment, the hospitals, physicians, or social wel- 
fare agencies in the county. Decisions for such 
aid are made by the League's board of directors. 
All funds are raised locally through operation 
of three shops, dues, and occasional money- 
raising affairs. 

Woman's Club. Health activities of this or- 
ganization include: (1) Giving volunteer serv- 
ices at the monthly crippled children's clinic 
operated by the State Department of Public 
Assistance; (2) assistance in the fund-raising 
campaigns ot local health and welfare agencies ; 
(S) health education of the members through 
speakers and distribution of literature at meet- 
ings ; and (4) group contributions to health and 
welfare agencies in the county. For some years, 
the club maintained a nurses' scholarship for 
training at any approved school of nursing, but 
this has been withdrawn because it was not be- 
ing used. At present the club is cooperating 
with the local Lions Club in the purchase of 
boolc projectors for the bedridden. 

Bmi-ness and Professional Women's Club.- 
This group provides health education for its 
members through speakers, motion pictures, 
and distribution of literature at meetings, Dur- 
ing the current year the club conducted the 
fund-raising campaign for the county chapter 
of the American Heart Association. A major 
health project under consideration by this 



group is the sponsorship and financial support 
for a proposed mental hygiene program, in co- 
operation with the County Health Department 
and other local agencies. 

Quota Club. This group has recently un- 
dertaken a prevention of deafness program, as 
part of a Nation-wide policy of the club. It has 
purchased an audiometer for testing hearing, 
which was donated to the County Board of Edu- 
cation for use throughout the county schools. 

Sunshine Club. This small local group of 
women provides wheel chairs on loan, free of 
charge, to persons needing them. The club 
owns two chairs which it lends to people in 
Morgantown, usually referred by ministers, 
physicians, or other individuals. The chairs 
may be kept for six to eight weeks or longer if 
there are no other calls for them. 

Women's Home Defense Club. This group 
makes occasional direct financial contributions 
to needy individuals for medical care; furnishes 
a room at the Easton Convalescent Home for 
Children; provides some health education for 
members at its meetings; and makes group con- 
tributions to health agencies in the county. A 
welfare committee, a Red Cross representative, 
and a Cancer Society representative among the 
members refer cases to the club. 

Farm Organisations 

While most of Monongalia county is rural, it 
is predominantly rural-nonfarm in composi- 
tion; only about 10 percent of the county popu- 
lation are farm people. The major farmers' or- 
ganization in the county is the Monongalia 
County Farm Bureau ; there are no chapters of 
the Grange or the Farmers Union. The County 
Farm Bureau is engaged in the operation of 
some farmers' marketing cooperatives organ- 
izations which in other places have been the 
foundation for group prepayment plans for 
health services. In Monongalia county, how- 
ever, health functions are found only in the 
farm organizations for women and youth. 

Farm Women's Clubs. There are 16 Farm 

Women's Clubs in Monongalia county, located 

in that many villages. In most of these, some 

ViAtiith activities are carried out, including 

' (1) Health education for the members, 

r in nutrition, through speakers at 

and distribution of literature; (2) 



mobilization of members for chest X-rays; (3) 
volunteer help at well-child conferences of the 
County Health Department and the crippled 
children's clinic of the State Department of 
Public Assistance ; (4) assistance in the opera- 
tion of the school lunch program; and (5) 
group contributions to voluntary health agen- 
cies in the county. There is a county council of 
Farm Women's Clubs in Monongalia county, 
which has a county health committee ; this com- 
mittee stresses health and nutrition interests 
among all the clubs. To illustrate the pattern 
of health activities of a Farm Women's Club in 
the county, the programs of two clubs may be 
described. 

The Laurel Point Farm Women's Club had 
several meetings devoted to health and nutri- 
tion in the course of the past year. Emphasis 
was placed on vitamins in home meals and 
meals planned around the "basic seven" (nutri- 
tive elements). Literature on health problems, 
provided largely by the County Health Depart- 
ment, was distributed. Group contributions 
were made to voluntary health agencies. The 
club has a health and nutrition committee. 

The Wadestown Farm Women's Council has 
sponsored a well-child conference in its village. 
Members of the club have provided volunteer 
services at the conference and have used their 
cars to transport mothers and children to the 
school where it is held. The club has had speak- 
ers from the County Health Department at its 
meetings and has devoted one meeting to a 
lesson on nutrition. About two-thirds of the 
members had chest X-rays taken when the 
mobile chest X-ray unit was in the county. The 
club has a health committee. 

The West Virginia State Council of Farm 
Women's Clubs has a health and nutrition com- 
mittee which assists the local clubs with pro- 
gram planning. "Lesson booklets" are issued 
on various health questions, among others. 
Consultative assistance is provided in this work 
by the West Virginia Agricultural Extension 
Service. 

4~H Clubs. These are a Nation-wide net- 
work of clubs, of which there are 24 in Monon- 
galia county, for farm youth primarily of grade 
school age. One of the H's which symbolizes 
the purposes of the clubs stands for "health," 
and activities relating to nutrition, safety, and 
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general health maintenance are an integral 
part of the program. A summer camp is held 
for all members in Monongalia county, and 
health and safety education and physical exam- 
inations are part of the camp program. 

Roughly one-fourth of all 4-H Club meetings 
each year are devoted to a health subject. Ex- 
amples of the topics of such meetings in the last 
year were: "Milk for Health," "Home Food 
Supply and Health," "State and National 
Health Programs," and "How the Health De- 
partment Serves Us." Action projects includ- 
ed, for example, "Physical Check-ups," "Clean- 
up and Paint-up Campaign," and "Good Pos- 
ture." Each 4-H Club has its own adult leader, 
with the home demonstration agent of the 
County Agricultural Extension Service serving 
as a general adviser. 

Future Farmers of America,- There are four 
chapters of this Nation-wide organization in 
Monongalia county, devoted to the interests of 
farm boys of high school age. Among their ac- 
tivities, a part is played by education on 
nutrition, environmental sanitation, and main- 
tenance of the health of livestock. Teachers of 
vocational agriculture in the county's high 
schools serve as club advisers. 

Future ftomemakers of America, This is 
the counterpart of the Future Farmers of 
America for farm girls of high school age. The 
four chapters in the county emphasize health 
and nutrition education as part of their pro- 
gram. In a recent annual assembly at one of 
the high schools, directed by the local F. H. A. 
club, a talk on the local public health program 
by the county health officer was the chief 
presentation. 

Parent- Teacher Associations 

The most far-flung civic organizations in Mo- 
nongalia county are probably the parent- 
teacher associations, of which there are 45 
separate chapters in the county. Most of them 
provide health services of some type as part 
of their general program of activities centering 
around the schools. The major such activities 
are: (1) Health education through speakers 
and motion pictures at meetings; (2) sponsor- 
ship of school lunch programs and purchase of 
necessary equipment for such programs; (3) 
safety programs, including purchase of equip- 



ment for school safety patrols; (4) purchase 
of first-aid supplies; (5) environmental sani- 
tation services through payments for necessary 
improvements in school buildings or promo- 
tion of such measures by the County Board of 
Education; and (6) welfare services, including 
subsidy of hot lunches for indigent children. 

There are parent-teacher associations in 
slightly over half the schools in the county. 
The size and activities of the organizations 
vary with the size and location of the schools, 
In general, the most active groups are those 
associated with the schools in Morgantown. 
Because of tax limitations, the County Board 
of Education is hampered in performing- many 
services which affect the health of school chil- 
dren, and P, T. A.'s attempt to fill the gap Tvith 
voluntary funds. To illustrate the scope and 
type of health functions of the P. T. A.'s in 
Monongalia county, recent programs o"f a few 
will be described, 

First Ward School Parent-Teacher Associa- 
tion.^This group, associated with a grade 
school in Morgantown, illustrates a broad 
health program. A committee of members in- 
spects the school building for safety and sani- 
tation needs each year; the association either 
performs the recommended action or recom- 
mends it to the Board of Education. For sev- 
eral years a rat control campaign has been 
conducted, and pressure on the Board of Edu- 
cation has resulted in cleaning and repairing 
of the school toilets, repair of rain spouts, 
building of cement walks, and cleaning and 
painting the walls of the building. During- the 
past year two meetings of the association 
were featured by speakers and motion pictures 
on health matters. Equipment has been pur- 
chased for the school safety patrol. 

Pleasant Hill School Parent-Teacher Asso- 
ciation. 'During the past year this association, 
in a rural section, has induced the County Board 
of Education to provide locks for the school 
toilets, build a fence around the school play- 
ground, provide new paint, lights, and roof for 
the school building, and build an enclosure for 
children waiting for the school bus. It is at 
present attempting to have the Board of Edu- 
cation put safety traffic zones in front of the 
school. The organization itself purchased a new 
refrigerator, a stove, and cooking utensils for 
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the storage and preparation of hot lunches for 
the children. The members are at present in- 
stalling a sink and drainage pipes in the kitchen 
of the school building, having obtained the 
materials through donations. 

Seneca School Parent-Teacher Association. 
This association, in Morgantown, has pur- 
chased raincoats and hats for the members of 
the school safety patrol, donated money for 
replenishment of first-aid supplies, organized 
a school health council and a study group for 
sex education. The P. T. A. has a committee 
whose function is to contact the Board of Edu- 
cation for the elimination of accident hazards 
at the school. 

Laurel Flatts School Parent-Teacher Asso- 
ciation. This group in a rural village has ob- 
tained health services from a coal company 
operating in the neighborhood. The mine man- 
agement has provided vitamins to be used daily 



by the children during the fall and winter 
months, and the company nurse has provided 
the school children with some services. The 
P. T. A. has also obtained eyeglasses for a few 
childi-en in cooperation with a local church 
organization. 



This completes the account of agencies hav- 
ing an impact on the health of Monongalia 
county. A summary of the number of agencies 
local, State, and Federal under each of the 
eight major categories will be given in the final 
chapter of this study. Before venturing- a sum- 
mary and discussion of health administration 
in Monongalia county, an attempt will be made 
to analyze the various classes of organized pre- 
ventive and medical care services rendered in 
the county, according to the type of service 
rather than the type of sponsoring agency. 
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Chapter 3 
, THEIR SOURCE AND EXTENT 



An understanding of how the whole spectrum 
of health needs of a community are being met 
by organized activity calls for an analysis of the 
types of service rendered and their adminis- 
trative sources. In the previous chapter we 
have reviewed the structure and functions of 
scores of agencies having some impact on the 
health of Monongalia county. What does this 
all mean in terms of the specific objectives com- 
posing over-all community health service? 

Philosophically speaking, health is indivisi- 
ble. Each human body has many organs and is 
subject to many ailments, but modern medi- 
cine has increasingly appreciated the import- 
ance of seeing "the patient as a whole." Yet, 
as a practical approach to so complex a goal as 
human health, certain subdivisions must be 
made. Medical practice has inevitably become 
specialized. A medical school or a hospital must 
have departments dealing with special prob- 
lems. A community inevitably develops organ- 
ized programs relating to particular health 
problems, particular population groups, or par- 
ticular technical categories of service. To un- 
derstand the mode of operation of organized 
health services in a county, and to detect dupli- 
cations, gaps, or disproportions in emphasis, 
these special approaches must be classified and 
described. 

Historically a distinction has been drawn be- 
tween the prevention and treatment of disease. 
Prevention has been readily recognized as the 
province for community action, through gov- 
ernmental and other expressions of group will ; 
treatment has been regarded mainly as a pri- 
vate matter between individual patient and in- 
dividual doctor (or other professional person) . 
Actually, the distinction in responsibilities be- 
tween collective and private action has never 
been real. From the earliest times certain pre- 
ventive services have been rendered on an 
individualistic basis and treatment services 



have been organized through collective action. 
Increasing knowledge, moreover, has even made 
it difficult to maintain the distinction on techni- 
cal grounds. Regardless of the auspices under 
which service may be rendered, much treatment 
may serve preventive ends, as the treatment of 
syphilis prevents the occurrence of new cases 
or the treatment of a hernia prevents intestinal 
obstruction. 

Despite all this, a partial distinction between 
preventive services and medical care has ad- 
ministrative validity. Special steps may be 
taken in a community to prevent disease and 
other steps are usually necessary to arrange for 
medical care, when prevention has failed. In 
terms of community organization, therefore, 
health activities may be conveniently classified 
under these two fundamental headings. 

To help classify organized health services as 
preventive or therapeutic, a simple criterion 
may be applied: an activity that deals with the 
presumably well or normal individual is pre- 
ventive; once the activity is directed to the 
correction of a deviation from the normal, it 
may be considered a phase of medical care. The 
latter would, therefore, include not simply the 
treatment of established illness but also the 
diagnosis of illness in a person who has a spe- 
cific complaint. The diagnosis of illness in some- 
one without a specific complaint (as a positive 
finding in a mass chest X-ray survey) , on the 
other hand, would be a preventive service since 
the individual was "presumably" well at the 
time of the service. 

There are certain organized health activities 
not related directly to the provision of health 
service, so that they are neither preventive nor 
therapeutic. These include principally research 
and personnel training. Such functions, as 
found in Monongalia county, will be described 
separately. 
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Considering the variety of agencies involved, 
virtually all organized programs are complex. 
Three or moi*e separate agencies, emanating 
from local. State, or Federal levels, and under 
governmental or voluntary auspices, are found 
to be concerned in every class of health pro- 
gram in Monongalia county. In the summary 
of services that follow, no attempt will be made 
to give comprehensive quantitative data on the 
.performance of each agency. Here and there, 
figures on expenditures, volume of services, or 
.number of persons served in the last year of 
record will be cited to give perspective. The 
principal objective will be to show the enor- 
"mous complexity of relationships, even in a 
rural county, in the organized provision of 
health services. If orderly over-all administra- 
tion is to be achieved, the features of this pic- 
ture must be understood. 

I. PREVENTIVE SERVICES 

The classification of preventive health serv- 
ices provided by organized agencies for the 
people of Monongalia county will be along the 
general lines of analysis of the "Evaluation 
Schedule" of the American Public Health As- 
sociation. Since this schedule is adjusted pri- 
marily to health department programs, how- 
ever, and since the scope of the present study 
goes considerably beyond this, some modifica- 
tion of categories is made. 

Vital Statistics 

All certificates on births and deaths occur- 
ring in the county are submitted by physicians, 
hospitals, and others to the county registrar. 
This is a part-time appointment for one person 
'who happens also to be a clerk in the County 
Health Department. This service is paid for 
separately by the county court at the rate of 
25 cents per certificate filed. In the last year of 
record the registrar recorded 1,476 births and 
617 deaths in the county, involving a cost of 
.about $600. Burial permits must be issued to 
.undertakers by the registrar before a body may 
be buried. 

Copies of each certificate are made by the 
registrar for submission to the county health 
i' and to the clerk of the county court, 
te original is sent to the State Depart- 



ment of Health. Tabulations of birth and death 
statistics are made by this State agency and 
sent back to the county health officer to assist 
him in planning local health administration. 
Photostatic copies are also sent to the National 
Office of Vital Statistics (in the United States 
Public Health Service) , where they are used in 
compiling Nation-wide vital statistics. 

Death certificates in cases not attended by a 
.physician at the time of death are prepared by 
the county coroner. In the last year approxi- 
mately 16 percent of the county's deaths had 
to be covered by the coroner who is not a physi- 
cian. He is paid by the county court at the 
rate of $5 per death investigated, involving a 
cost of about $750 a year. 

Notifiable diseases, principally the communi- 
cable infections, are reported not to the regis- 
trar but to the County Health Department. 
Weekly summaries are submitted by the county 
health officer to the State Department of 
Health. Here these data are tabulated, and sent 
both back to the county and on to the National 
Office of Vital Statistics, Unlike the birth and 
death records, however, only statistical sum- 
maries and not reports of individual cases are 
transmitted in this way, 

Water Supplies and Excreta Disposal 

The installation and maintenance of private 
and semipublic (e. g., a school or restaurant) 
systems of water supply and excreta disposal 
are supervised by the County Health Depart- 
ment. This work takes almost the full time 
of one sanitarian in the local agency. In the 
last year, for example, there were 173 inspec- 
tions of private water supplies, 26 inspections 
of semipublic water supplies, 205 inspections 
of private excreta disposal units, and 8 inspec- 
tions of semipublic sewage plants. Other re- 
lated responsibilities of the local health depart- 
ment include control of mosquito breeding 
places (41 inspections last year) and supervi- 
sion of public swimming places (28 inspec- 
tions) . 

The installation of public or municipal water 
supplies and excreta disposal facilities in the 
county, on the other hand, is supervised di- 
-rectly by the State Department of Health, 
Periodic visits in this connection are made by 
a- sanitary engineer of the State Health Depart- 
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ment, and periodic bacteriological checks on the 
water in public systems are made by the State 
Hygienic Laboratory. Direct local responsibility 
for the maintenance of public water supply and 
excreta disposal systems in the several incor- 
porated places in the county is assumed by their 
respective city councils. 

Stream pollution control, related intimately 
to both water supply and sewage disposal, is the 
responsibility of a separate agency, the State 
Water Commission. An engineer from this 
agency occasionally visits the county in con- 
nection with efforts to correct the pollution of 
the Monongahela river, which flows through 
the county. Last year, a special stream pollu- 
tion survey was made in several northern West 
Virginia counties; this, in addition to routine 
work in Monongalia county involved a propor- 
tionate expenditure for the county of about 
$700. Since the Monongahela river also passes 
into another State, Pennsylvania, the control 
of its pollution may also come under the in- 
fluence of the United States Public Health 
Service. 

Milk Control 

Routine inspection of dairies supplying milk 
in Monongalia county is made by the County 
Health Department. Last year, 146 visits were 
made to dairies selling raw milk on a retail basis 
and 360 visits to dairies producing milk for 
pasteurization. Most of these dairy farms are 
in neighboring counties. The County Health 
Department also routinely inspects the two pas- 
teurization plants in the county (68 visits last 
year) . This work requires the full time of one 
sanitarian. 

All milk sold in the county, raw and pas- 
teurized, is graded and the issuance of grades 
is the responsibility of the State Department 
of Health, based on recommendations of the 
County Health Department. The State depart- 
ment also supervises and approves the instal- 
lation of pasteurization equipment in the 
county. The nutritional content of milk is su- 
pervised by the State Department of Agricul- 
ture, through periodic checks on fat content. 
This department also promotes control of dis- 
eases of cattle that might be spread to humans 
through milk, especially tuberculosis and bru- 
cellosis. The basic sanitary standards for milk 



production and distribution followed in the 
county are those recommended by the United 
States Public Health Service in its Standard 
Milk Ordinance. 

Food and Drug Control 

Restaurants and other public eating places in 
the county are routinely inspected by the 
County Health Department. In the last year 
119 food establishments were registered for 
supervision and 990 visits were made to them, 
involving about half the time of one sanitarian. 
In addition, formal instruction is given by the 
county department to local food handlers once 
a year (1,200 reached last year) and medical 
examinations are required for new food em- 
ployees. The State Department of Health pro- 
vides direct assistance in personnel and supplies 
for the operation of the food handler classes. 
Permits for the operation o restaurants are 
issued by the several city councils in the 
county, and these may be revoked for sanitary 
deficiencies. 

Flour and corn mills, bakeries, and other es- 
tablishments are inspected for purity of product 
by a representative of the State Department of 
Agriculture who covers Monongalia and five 
other counties in northern West Virginia. The 
inspection of meat crossing State lines and en- 
tering the county is a function of the Produc- 
tion and Marketing Administration of the 
United States Department of Agriculture. 

Prevention of the adulteration of food and 
the sale of certain harmful or misbranded 
drugs, sold in interstate commerce, is a respon- 
sibility of the Food and Drug Administration 
of the Federal Security Agency. There are no 
corresponding State or local agencies in this 
field, except insofar as the State and local 
health departments may take action in cases of 
local adulteration of foods in certain manners 
(e. g., the addition of artificial preservatives to 
meat). One employee of the Food and Drug 
Administration serves the entire State of West 
Virginia; the regional office of this agency es- 
timates that the proportionate annual expendi- 
ture for Monongalia county is about $1,500. 
Any local advertising of drugs, sold in inter- 
state commerce, is subject to surveillance for 
false or misleading claims by another agency, 
the Federal Trade Commission. The control of 
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narcotics is the function of still another agency, 
the Bureau of Narcotics in the United States 
Treasury Department. 

General Sanitation 

Certain other aspects of community sanita- 
tion involve various agencies. The organized 
disposal of garbage in all incorporated places 
in the county is a function of the several city 
councils ; this function has obvious implications 
for insect and rodent control. While the State 
and county health departments have no execu- 
tive responsibilities in this field, they may take 
legal action to compel a sanitary system of 
garbage disposal. City councils in the county 
also have authorities with regard to municipal 
zoning, which serves health purposes relating 
to safety, atmospheric waste sanitation, and 
mental hygiene. 

Direct action in the control of atmospheric 
pollution has been taken by the Morgantown 
Chamber of Commerce, through its committee 
on air-borne wastes. A study of the pollution of 
Morgantown's air, sponsored by the Chamber 
last year, cost $2,500. The State Department 
of Health also provides consultation on at- 
mospheric pollution, and a report was prepared 
for Morgantown last year. 

The inspection and Hcensure of approxi- 
mately 70 barber shops and beauty parlors in 
the county, designed to assure maintenance of 
sanitary standards, is a function of the State 
Committee of Barbers and Beauticians, asso- 
ciated with the State Department of Health. 
Finally, the investigation of various sanitary 
nuisances is a task of the County Health De- 
partment; in the last year 36 such nuisances 
were so investigated and appropriate correc- 
tions were induced. 

Safety and Accident-Prevention 

A great many agencies are concerned with 
special aspects of accident-prevention and 
safety education. The prevention of motor 
vehicle and other accidents on the public high- 
ways of the county is a major responsibility of 
the several city police departments in the 
', the sheriff and his staff of deputies, and 
patrolling: the area. The local Lions 
"facts a special educational program 



to prevent traffic accidents; it held a poster 
contest in this field last year offering prizes of 
$55. Prevention of fires is a special responsi- 
bility of the various city fire departments, 
which enforce rules relating to permissable 
methods of burning refuse and inspect build- 
ings for elimination of fire hazards. 

Industrial accident-prevention is a concern 
of the State Department of Labor, through its 
inspections of factories and its powers to order 
correction of hazards. One full-time inspector 
is located in Monongalia county for this work ; 
in addition a boiler inspector, who covers the 
entire State, checks on the safety of local power 
boilers operating in excess of 15 pounds pres- 
sure. The State Commissioner of Labor esti- 
mates that about $15,000 per year is spent for 
services in Monongalia county. 

In the mines of Monongalia county, a great 
deal of accident-prevention work is done by the 
State Department of Mines. This agency main- 
tains one part-time and two full-time mine in- 
spectors for this county alone, involving an 
expenditure of $12,900 in the last year of rec- 
ord. In this year 277 mine inspections were 
made and 48 classes in mine rescue work were 
held. The Bureau of Mines of the United States 
Department of Interior does similar work. It 
maintains two mine inspectors who spend part 
of their time in Monongalia county and who 
inspected each of the 38 local mines employing 
25 persons or more twice last year. In practi- 
cally all the industrial plants and mines in the 
county, certain safety measures are carried 
out by the managements. This work tends to 
be more extensive in the larger establishments, 
such as the Morgantown Ordnance Works 
where a regular safety department is main- 
tained with three full-time employees and 
costing $13,200 last year. 

A number of agencies include general safety 
education in their programs, especially among 
children and youth. Thus, the local chapter of 
the American Red Cross holds classes in water 
safety (swimming) and in first-aid measures. 
Last year about 90 persons were taught swim- 
ming and water life-saving and about 340 took 
a course in first-aid. Through the Junior Red 
Cross, general safety classes are conducted in 
the schools. The Mountaineer Mining Mission 
also provides water safety instruction at the 



Miners' Memorial Swimming- Pool which it 
maintains. The public schools themselves teach 
children the elementals of safe living on a day- 
to-day basis ; some financial assistance for pur- 
chasing educational materials for schools is 
provided by the Jaycee-ettes ($71 last year). 
Several parent-teacher associations also assist 
in school safety promotion, financing safety 
equipment for the playgrounds and supplies 
for the junior police traffic corps. The 4-H 
Clubs and the Future Farmers of America also 
include safety education in their work with 
farm youth. Recently, the County Health De- 
partment has included education on the preven- 
tion of home accidents among its efforts. 

Communicable Disease Control 

Basic services in the prevention and control 
of acute communicable diseases are provided 
by the County Health Department. This agency 
supervises the isolation of reported cases and 
the quarantine of contacts, in accordance with 
regulations of the State Public Health Council ; 
in a recent year field visits were made by public 
health nurses to 35 cases of scarlet fever, 22 
cases of typhoid fever, 14 cases of measles, and 
1 case each of whooping cough and poliomy- 
elitis. Immunizations are provided; in 1947 
there were 3,647 smallpox vaccinations, 659 
diphtheria, 241 whooping cough, and 494 ty- 
phoid fever immunizations. Farm Women's 
Clubs have provided assistance in operating 
immunization clinics. The schools assist in the 
enforcement of immunizations against smallpox 
and diphtheria, since these protections are a 
prerequisite for school attendance. Biologicals 
are furnished to the County Health Depart- 
ment by the State Health Department and dis- 
tributed to physicians; in the last year those 
used were valued at $1,600. Consultant and 
statistical services are also provided the county 
health officer by the State Health Department. 
To some extent, communicable disease is kept 
from entering the county by the foreign and 
interstate quarantine services of the United 
States Public Health Service. 

Contributions to other specialized aspects of 
communicable disease control are made by other 
agencies. In the prevention of rabies, the 
county dog catcher plays a key role, at a cost 



to the county court of about $4,000 a year. The 
State Veterinarian in the State Department of 
Agriculture has the authority to impose a local 
"dog quarantine," when necessary for the pre- 
vention of rabies. This was done last year for 
a period of several months. Rodent control, a 
measure important for the prevention of typhus 
fever and certain other diseases, is part of the 
effort of the Federal Fish and Wildlife Service 
of the Department of Interior, involving direct 
consultant services in the county. The local 
Agricultural Extension Service does likewise 
for farm families in the county. Community 
education on poliomyelitis is provided by the 
local chapter of the National Foundation for 
Infantile Paralysis. The licensure of under- 
takers by the State Board of Embalmers and 
Funeral Directors is directed, among other 
things, against the spread of communicable 
disease in the handling of corpses. 

Venereal Disease Control 

Since about the first World War, an active 
program of venereal disease control has been 
carried out by the County Health Department. 
Two clinica are held each week for the diagnosis 
and treatment of venereal infections; with the 
advent of penicillin and rapid treatment meth- 
ods, clinic attendance has fallen markedly. 
During the last year, there were 2,238 visits to 
the venereal disease clinic, averaging about 22 
persons per session. There were 692 treatments 
given for syphilis and 216 for gonorrhea. The 
County Health Department has a full-time 
venereal disease case worker who conducts epi- 
demiological investigations on all clinic cases 
and cases reported by private physicians. In 
the last year 140 visits were made to contacts 
of known venereal disease cases, of whom. 118 
came to the clinic for examination. Routine 
serological tests for syphilis are performed on 
industrial groups, on prisoners at both local 
jails, and others. 

Most new cases of syphilis and some old cases 
are sent to the rapid treatment center, operated 
directly by the State Department of Health at 
South- Charleston. In the last year, 58 cases 
were sent there by the County Health Depart- 
ment. The State Health Department also fur- 
nishes certain drugs for the treatment of vene- 
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real disease to the County Health Department 
for its use and for distribution to private phys- 
icians. It provides venereal disease educational 
literature and renders statistical services. 

Enforcement of the laws relating to the con- 
trol of venereal disease is a responsibility of 
the city and town police departments in the 
county and the sheriff's office. These agencies 
are involved in the repression of prostitution 
and in the apprehension and delivery for med- 
ical examination at the health department of 
recalcitrant persons suspected of possible ve- 
nereal infection. They also cooperate in the pro- 
curement of routine blood specimens for aero- 
logical testing from prisoners at the local jails. 

In local educational efforts on venereal dis- 
ease and sex hygiene, nonofficial agencies also 
lend support. The local Junior Chamber of 
Commerce has a social hygiene committee as 
does the County Health Council. These groups 
obtain educational material from the American 
Social Hygiene Association, as well as from 
the official public health agencies, and they 
work with the County Health Department in 
offering 1 education on sex hygiene and related 
matters for the secondary schools and adult 
groups. 

Tuberculosis Control 

Major preventive activities designed to limit 
tuberculosis are carried out jointly by the 
County Health Department and the County Tu- 
berculosis and Health Association. Case-finding: 
is promoted through frequent chest X-ray clin- 
ics held at the county health center and a 
monthly diagnostic clinic at which both cases 
and known contacts are medically examined. 
Follow-up of cases or suspects in the home is 
done by public health nurses. All the nurses of 
the County Health Department spend part of 
their time in tuberculosis control work, involv- 
ing the equivalent of about one nurse's full 
time. The Tuberculosis and Health Association 
employs a full-time executive secretary, who 
is also a public health nurse, and a clerk. In 
the last year of record, the two agencies op- 
erated 27 clinics for routine chest X-rays, 
examining 880 persons. Home visits to patients 
and contacts numbered 495. In addition, tuber- 
culin tests were given to 1,512 high school and 



college students in the county. The Tubercu- 
losis and Health Association estimated that its 
expenditure for these preventive services in the 
last year was about $5,800; a breakdown of the 
County Health Department budget for these 
functions would yield about the same propor- 
tionate outlay. 

A highly important case-finding service is 
provided by the State Department of Health 
through a mass photofluorographic chest X-ray 
survey held annually. The mobile equipment 
of the State agency X-rayed 4,700 county res- 
idents last year and an additional 2,800 students 
at "West Virginia University; these services 
cost an estimated $4,500. Many other agencies 
cooperate in these mass surveys. Physical 
facilities are furnished by the Presbyterian 
Mountaineer Mining Mission and the Board of 
Education, Clerical assistance is furnished by 
members of the Morgantown Service League, 
the Business and Professional Women's Asso- 
ciation, several Farm "Women's Clubs, and 
other organizations. 

It is difficult to separate preventive from 
treatment services in tuberculosis control. The 
epidemiological isolation of cases in hospitals 
may be regarded as a preventive measure, how- 
ever, so that the three State tuberculosis sana- 
toria, under the State Board of Control, serve 
the county importantly. In fact, all the treat- 
ment functions considered later are germane 
to the preventive program. The local office of 
the State Division of Vocational Rehabilitation 
assists in job placement of arrested cases of 
tuberculosis, helping to prevent their becoming 
reactivated. 

Consultant and statistical services are ren- 
dered to the county agencies by the State De- 
partment of Health and the State Tuberculosis 
and Health Association. A registry of all cases 
is maintained by the former agency, through 
which information is provided on new cases 
known to be entering the county. Both these 
agencies and their national counterparts pro- 
vide literature and posters to help the county 
agencies in their educational programs on 
tuberculosis. 

Maternal Health 

A class for expectant mothers is held monthly 
by the County Health Department, attended in 



the last year by 45 women. This "motherhood 
class" is sponsored by the Morgantown drug- 
gists, who give supplies for free distribution to 
the women. Home visits to prenatal and post- 
parium cases are made on a limited basis by 
health department nurses. A prenatal clinic is 
held monthly by the health department in one 
of the coal-mining villages of the county, serv- 
ing 73 women last year ; facilities for this are 
provided by one of the coal companies and a 
nurse, engaged by this company, assists at the 
clinic. Educational literature, used in connec- 
tion with this work, is supplied by the Federal 
Children's Bureau, through the State Depart- 
ment of Health. 

The licensure of local midwives, of which 
there were three practicing last year, is a func- 
tion of the State Department of Health. The 
County Plealth Department nurses keep in touch 
with the midwives and an occasional conference 
is held at the health center to help stimulate 
proper performance. While there are no or- 
ganized delivery services in the county, the 
health department is sometimes called in emer- 
gencies and helps to arrange with private prac- 
titioners for medical attendance. 

Technical advice on the control of conception 
is provided by the local chapter of the Planned 
Parenthood Association. The maternal health 
clinic maintained by this agency served 76 
women in the last year and spent $62 on sup- 
plies. The nurse in attendance at this clinic 
is paid for her part-time service by the Morgan- 
town Service League, costing $160 last year. 

Infant and Preschool Child Health 

A number of well-child conferences are held 
at different points in the county each month, 
under the general direction of the County 
Health Department and with the assistance of 
various voluntary agencies. In the last year 
seven such conferences or sessions were held 
each month, attended by 276 infants and 26B 
preschool children for a total of 1,292 visits. 
The Morgantown Service League assisted at 
three of these monthly conferences and spent 
$137 for supplies and janitor services, The 
Mountaineer Mining Mission provided facilities 
for one of the monthly conferences and spent 
$130 in fees to the attending physician. Clerical 
and managerial assistance at other conferences 



was provided by the Wadestown Farm Women's 
Club (spending $50 in transportation services), 
the American Legion, Mountaineer Post Num- 
ber 127 (spending $16 for supplies) , and the 
Morgan Heights Community Association. The 
County Nurses' Aide Association gives volun- 
teer assistance at two of the conferences and 
the Board of Education provides space in school 
buildings at two points. 

Nursing visits are made to the homes of 
newborn infants by County Health Department 
nurses, on the basis of information from birth 
certificates provided by the local registrar of 
vital statistics. In addition, visits are made to 
the homes of children attending the clinics. 
Last year field nursing visits were made to the 
homes of 272 infants and 410 preschool chil- 
dren, A portable incubator is provided for the 
county by the State Department of Health to 
help in the care of premature infants born at 
home; this was used in only one case last year. 
Educational literature, technical advice, clinic 
supplies, and statistical services on maternal 
and child health are provided to the County 
Health Department by the State Department 
of Health and an attempt is made to follow 
general professional standards recommended 
by the Federal Children's Bureau. 

School Health 

Promotion of the health of the approximately 
6,000 grade school and 4,000 high school stu- 
dents in the 83 schools of the county involves 
the services of many agencies, the most im- 
portant of which are the County Health De- 
partment and the County Board of Education. 
Periodic inspections of grade school children 
are made by nurses of the Health Department 
staff, who covered 2,392 youngsters last year. 
Meanwhile, the teachers are encouraged to 
make daily observations of all their pupils and 
to record any suspected deviations from normal 
on special health cards; in this way children 
with apparent ill-health are brought to the 
special attention of the nurses. Literature on 
teachers' health observations of pupils, supplied 
by the Federal Office of Education, has been 
provided to all 234 elementary school teachers 
in the county. Special support for this practice 
has been offered by the County Education As- 
sociation, through its health committee. 
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' Most children with physical or mental defects 
discovered in this way are referred to private 
physicians, and those from needy or low in- 
come families are referred to a weekly school 
diagnostic clinic operated by the health depart- 
ment. Visits are made to the homes by public 
health nurses to follow up on these referrals; 
493 such home visits were made last year. 

Special aspects of the health examination of 
school children derive support from other agen- 
cies. The local Quota Club, for example, has 
supplied an audiometer, at a cost of $300, for 
routine testing of the hearing of school chil- 
dren. The local Lions Club has been planning 
to purchase vision testing equipment, The 
County Society for Crippled Children and 
Adults spent $115 last year to purchase health 
record forms for use in the schools. Medical 
examinations of children attending various 
summer camps are encouraged by the require- 
ments of the Boy Scouts and Girl Scouts (256 
-children examined last year), the Chestnut 
-Ridge Camp Association (100 children), and 
the local Salvation Army. 

Various measures are taken to promote a 
healthful and safe school environment. Sani- 
tary inspections of schools are made by sani- 
tarians of the County Health Department. Much 
is done by the 45 local parent-teacher associa- 
tions in the county to improve school sanita- 
^tion and child safety. Information is available 
on 27 of the 45 P. T. A. chapters in the county, 
having a membership of 1,340 parents and 
.teachers ; about half of these 27 chapters made 
estimates of their expenditures for health pur- 
poses, which aggregated last year to about 
$1,400. The Board of Education requires that 
all teachers have a pre-employment medical ex- 
amination, a measure which helps to protect 
children from communicable disease, especially 
tuberculosis, and to determine the teacher's 
general fitness. 

Instruction in health and safety matters is 
provided by the Board of Education as part of 
the regular curriculum. In the secondary 
schools, 17 teachers are engaged full-time for 
instruction in home economics, including nutri- 
tion, and 23 in physical education. The State 
Department of Education provides local schools 
with special consultant services in health edu- 
cation. Likewise the Sta'te Department- of 



Health furnishes health education literature. 
Two teachers are engaged full-time for the gen- 
eral education of children who are homebound 
due to sickness. 

Nutrition 

Organized efforts in nutrition, primarily edu- 
cational, are a phase of the over-all activities 
of many official and voluntary agencies in Mo- 
nongalia county. Advice on proper diet is part 
of the routine educational efforts of the nurses 
and health educator of the County Health De- 
partment staff. Counsel and literature in this 
field is provided by a consultant in the State De- 
partment of Health, especially regarding nutri- 
tion of mothers and children. A nutritionist is 
provided part-time by West Virginia University 
for direct work with the mothers in several of 
the local well-child conferences. 

Nutrition education ligiu'es prominently in 
the efforts of the local Agricultural Extension 
Service and the Farmers Home Administration, 
both of which agencies maintain consultant 
services in this field in their State offices. The 
home demonstration agent of the County Ex- 
tension Service reported that in the last year 
she assisted 900 families through education on 
food preparation and diet. Most of this work 
is done through the 16 local Farm Women's 
Clubs, which stress diet planning in thoir work, 
as do the local chapters of the Future Home- 
makers of America and the 4- II Clubs. Among 
the 500 members in 21 local 4--H Clubs in the 
county, last year 179 children were reported to 
have carried out projects in food preparation 
or preservation with nutrition educational 
value. 

A Stale nutrition committee has been set up 
in West Virginia, representing several organi- 
zations; it recently promoted a "good break- 
fast" educational program in tho county. The 
County Health Council has also set up an inter- 
organizational nutrition committee to promote 
expansion of the school lunch program and the 
education of industrial workers on sound eat- 
ing habits. Literature of use in all those under- 
takings is provided by the Bureau of Human 
Nutrition and Homo Economics in the United 
States Department of Agriculture and by vari- 
ous food manufacturing concerns. Tho Monom 
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gahela Valley Power Company offers regular 
classes of instruction to housewives in food 
preparation. 

The only direct controls over food composi- 
tion are those exercised by the State and Fed- 
eral Departments of Agriculture and the Fed- 
eral Food and Drug Administration, referred 
to earlier. The school lunch program, how- 
ever, involves direct provision of nutritious 
foods, with enormous health implications. 
Main responsibility for this program is in the 
County Board of Education which employs a 
full-time school lunch supervisor and several 
part-time cooks. In the last year, about 2,100 
children in 36 schools were served hot lunches 
regularly, of which about 10 percent were com- 
pletely free of charge. The total cost of this 
food program last year was $95,000, of which 
$32,000 was contributed in kind by the Federal 
Production and Marketing Administration of 
the Department of Agriculture, and $2,500 by 
the State Department of Education; the re- 
mainder was borne directly by the families 
whose children paid for the lunches. Catholic 
Charities spent $300 toward the cost of these 
lunches for low-income children in the Catholic 
parochial school in Morgantown. Throughout 
the county, the parent-teacher associations 
support continual improvement in the school 
lunch program through funds and citizen de- 
mands, and the Farm Women's Clubs assist in 
the actual preparation and serving of the 
lunches. 

Dental Hygiene 

The principal activities in dental hygiene re- 
late to the prevention of caries in children! A 
dental hygienist, engaged by the Board of Edu- 
cation, makes annual inspections of the teeth of 
nearly all grade school children in the county, 
gives occasional prophylaxes, and educates the 
children on oral hygiene. Children needing cor- 
rection of dental defects are referred to private 
dentists or, if the families cannot afford this, 
to a dental care clinic held by the County Health 
Department twice a week. During the last* 
school year, dental inspections were given to 
5,600 children, of whom 4,350 were advised to 
see a dentist and 2,130 reported back they had 
done so ; prophylaxes were given to 131 children. 



Topical applications of sodium fluoride to 
help prevent caries are given at two special 
County Health Department clinics each week; 
280 children received this preventive measure 
last year. In addition, the State Department 
of Health sent a mobile dental clinic to the 
rural sections of Monongalia county last year, 
providing prophylaxes and topical fluoride ap- 
plications to about 200 children. The Board of 
Education and the Mountaineer Mining Mis- 
sion cooperated in the operation of this mobile 
clinic. Standards followed in the fluoride work 
are those proposed by the United States Public 
Health Service. 

Literature for dental health education is fur- 
nished by the State Department of Health and 
distributed by the county department. The 
County Dental Society also offers public infor- 
mation on dental problems, especially on new 
developments like topical fluorides. 

Industrial Hygiene and Adult Health 

Investigation of local industrial establish- 
ments for occupational health hazards is car- 
ried out, on request, by the Bureau of Industrial 
Hygiene of the State Department of Health. 
In the last year one such survey was made of a 
local manufacturing plant employing 450 work- 
ers; this required the time of one industrial 
hygienist for two weeks and considerable ana- 
lytical work by the State Health Department 
laboratory for industrial toxicology. Recom- 
mended corrections are a responsibility of the 
plant management. Advice on problems of 
factory sanitation, especially water supply and 
excreta disposal, is provided by the County 
Health Department. Mass case-finding surveys 
for syphilis and tuberculosis among industrial 
workers are also arranged by the county de- 
partment ; 425 workers at one plant were blood 
tested last year. 

Inspections for safety in the plants and mines 
of the county are made by other agencies, Rou- 
tine visits for the detection and elimination of 
accident hazards in industrial plants are made 
by a representative of the State Department 
of Labor, referred to earlier. Basic standards 
for safe working conditions recommended by 
the United States Department of Labor are 
promoted. Corresponding visits to the mines of 
the county are made by representatives of both 



the State Department of Mines and the Federal 
Bureau of Mines of the Department of Interior. 
These agencies also advise on the prevention of 
mine explosions and dust hazards predisposing 
to silicosis. 

Virtually all plants in the county carry out 
some private industrial hygiene activities, such 
as maintenance of first-aid rooms and safety 
equipment. In the largest plant in the county 
employing about 1,000 workers, a full-time in- 
dustrial nursing service (five nurses, a techni- 
cian, clerk, and part-time physician, costing 
$18,000 a year in salaries) and a full-time safety 
promotion department are maintained. Several 
establishments, like the local telephone com- 
pany, have pre-eniployment examinations made 
on their employees by a private physician at 
company expense. In the coal mines, all new 
employees are medically examined by a physi- 
cian engaged in the general prepayment medi- 
cal care plan, financed by wage deductions, 
Other adult groups in the county receiving 
medical examinations under organized auspices 
are members of the local companies of the Na- 
tional Guard (260 men examined last year), 
selective service draftees, and certain families 
borrowing 1 funds from the Farmers Home Ad- 
ministration. 

Chronic Disease Control 

Local organized activities in this field are 
directed toward the early detection of chronic 
disease, especially cancer. A monthly cancer 
detection clinic is conducted at the county 
health center, sponsored jointly by several 
agencies, The County Health Department pro- 
vides facilities, supplies, nursing and clerical 
service, and general administration. The County 
Medical Society maintains a panel of physicians 
for clinic attendance. The County Cancer So- 
ciety provides funds to pay physicians' clinic 
fees and certain other expenses in the amount 
of $300 last year. The Morgantown Service 
League provides clinic aide services* Even State 
agencies are involved, for the State Health De- 
partment pays some of the clinician fees and 
last year purchased $1,100 worth of equipment 
and supplies for the cancer clinic. The State 
Cancer Society makes the direct payment of 
expenses encumbered by its county unit. In 
the last year 134 persons received complete ex- 



aminations at these cancer clinics, although 
some of these were diagnostic cases rather than 
purely preventive check-ups on symptomless 
individuals. 

Community education on the early diagnosis 
of cancer is promoted by the County Health 
Department, the salary of whose health edu- 
cator is paid in part by the local Cancer Society. 
Cancer education has also been undertaken as a 
project of the local Order of the Eastern Star, 
a Masonic order. Local churches have supported 
an annual "Cancer Sunday," on which cancel- 
detection is discussed from the pulpits and 
funds are raised for the local Cancer Society. 
Literature for this local work is provided by 
the State Health Department and the American 
Cancer Society. 

Organized eiforts for the control of heart 
disease have just gotten under way in Monon- 
galia county, with the organization of a county 
chapter of the American Heart Association. 
No program has as yet been launched but last 
year $700 was raised in a voluntary drive 
handled by the local Business and Professional 
Women's Association. Some promotion of rou- 
tine case-finding of diabetes has been felt in 
the county through the efforts of the American 
Diabetes Association; although there is no local 
or State chapter of this organization, local 
physicians were circularized about "Diabetes 
Week" during which it was urged that all pa- 
tients receive a urinalysis. 

Mental Hygiene 

Most of the work in this new phase of com- 
munity preventive service is educational. Men- 
tal and emotional guidance is, to a limited ex- 
tent, a phase of County Health Department 
services in maternal and child health, school 
health, and other fields. Classroom teaching in 
"human relations" is promoted in the local 
schools by the health department, in cooperation 
with the Board of Education. On the basis of 
birth registrations, the State Department of 
Health sends mental health educational litera- 
ture to the parents of all first-born children in 
the county; this consists of a series of monthly 
leaflets on child guidance, adjusted to the 
changing problems of the first 18 months of 
life. Direct clinical services to children are pro- 
vided by the Psychology Department of West 
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Virginia University, which does psychometric 
testing of cases referred by the schools or 
County Health Department. 

Adult mental hygiene services of an educa- 
tional nature are the concern of other agencies. 
A series of radio programs on mental health 
problems was sponsored during the last year 
by the local Junior Chamber of Commerce, as 
part of a national "Mental Health Week." 
Radio transcriptions and literature for this 
function were provided by the National Com- 
mittee for Mental Hygiene. An educational 
program to prevent the alcohol habit is carried 
out by the seven local chapters of the Women's 
Christian Temperance Union, guided by the 
general policies of the State and national offices 
of this organization. (The treatment of alcohol- 
ism and the prevention of recurrences, on the 
other hand, is the function of the county chap- 
ter of Alcoholics Anonymous.) Local enforce- 
ment of laws designed to prevent drug addiction 
are a responsibility of the Federal Bureau of 
Narcotics in the Treasury Department. 

Increasing interest in mental hygiene has 
been displayed in Monongalia county, although 
much of it is still amorphous. The local Busi- 
ness and Professional Women's Association 
undertook a mental health program as a formal 
project, raised $500 for it during the year, and 
explored steps to be taken. The County Health 
Council set up a committee on mental hygiene 
to consider the establishment of a mental 
diagnostic clinic and other matters ; in this the 
West Virginia University department of so- 
cial work played an active part. General advice 
on organized mental health services is provided 
to the county by the State Department of 
Health. 

Community Health Education 

The scope of community health education 
activities in Monongalia county is almost aa 
broad as the whole pattern of organized group 
action in the county. There is hardly an agency, 
official or voluntary, which during the year 
doesn't carry out some activity serving to edu- 
cate its membership or others about some phase 
of health. Attention will be directed, however, 
to the activities of those agencies in which 
health education is a systematic program 
objective. 



Reference has already been made to health 
educational activities carried out incidental to 
the service functions of local voluntary agencies 
like the Tuberculosis and Health Association, 
the Cancer Society, or the National Foundation 
for Infantile Paralysis. In the County Health 
Department, health education is in a sense a 
by-product of the work of all staff members 
the health officer, public health nurses, sani- 
tarians, venereal disease case worker, and 
clerks but it is the full-time function of one 
person, the health educator. Funds for the sup- 
port of this position were contributed last year 
by the County Board of Education ($2,520) 
and the County Cancer Society ($1,000). Com- 
munity education on virtually every aspect of 
health is offered by the County Health Depart- 
ment through addresses at meetings, motion 
pictures, newspaper articles, radio programs, 
pamphlets, posters, and personal discussions. 
Material for this work is furnished by the State 
Department of Health, national voluntary 
health agencies, life insurance companies, food 
distributors, drug companies, and a variety of 
other sources. 

Education of the general public on various 
health needs and health programs in the county 
is a major purpose of the Monongalia County 
Health Council; its monthly meetings in the 
last year were each attended by about 15 to 75 
persons, representing various organized groups. 
The County Medical Society has conducted a 
program of education of the public on its views 
concerning health insurance. Education of 
farm families on questions of health and sani- 
tation is a function of the Agricultural Exten- 
sion Service; the home demonstration agent 
reported, for example, that in the last year 100 
families were assisted through education on 
immunizations, 125 families on the prevention 
of the common cold and other minor ailments, 
and 100 families on the elimination of fire and 
accident hazards. The proportionate annual 
cost of this service was estimated at $2,000. 
More intensive health educational work with a 
smaller number of farm families is done by the 
Farmers Home Administration which had 44 
local farm families in its program last year ; 
proportionate expenditures for health educa- 
tion were estimated at $900. Another agency 
helping to educate farm families on environ- 
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mental sanitation is the Upper Monongahela 
Valley Association, whose three agricultural 
representatives cover Monongalia and 25 sur- 
rounding counties. A class on personal hygiene 
for young girls in the county is conducted by 
the Salvation Army. 

Organizations which make systematic efforts 
to educate their own membership on various 
health questions include the Business and Pro- 
fessional Women's Association, the Woman's 
Club (315 members), the Women of the Moose 
(134 members), the American Legion Auxili- 
ary (100 members), the Women's Home De- 
fense Club, most of the 45 parent-teacher as- 
sociation chapters, and the numerous local Boy 
Scout and Girl Scout troops. Much of the health 
educational effort of the Agricultural Extension 
Service reaches farm families through club 
memberships. Thus, last year three of the 
monthly meetings of each of the 16 Farm Wom- 
en's Clubs in the county (320 members) were 
devoted to health subjects; similar attention to 
health education was given by the 200 members 
of the four chapters of Future Farmers of 
America and the 125 members of the four chap- 
ters of Future Homemakers of America. 

Laboratory Services 

Organized laboratory services involved in the 
prevention of disease include certain sanitation 
tests and certain clinical pathological tests of 
human specimens. Examinations of water, 
milk, and restaurant (rim count) specimens 
are done at the laboratory of the County Health 
Department; last year tests on water numbered 
122, on milk 1,086, and on restaurant rim spec- 
imens 712. Some local sanitation specimens, 
especially water samples, are also examined by 
the State hygienic laboratory of the State 
Department of Health. 

Serological, bacteriological, and other diag- 
nostic examinations of human specimens sub- 
mitted by local practicing physicians, and by 
the County Health Department are made by the 
State hygienic laboratory. These all relate to 
diseases of public health significance and are an 
instrumentality in the prevention of these dis- 
eases ; in the last year the cost of such tests 
performed for Monongalia county was $4,170.' 
Certain diagnostic tests on patients attending 



the venereal disease, tuberculosis, school diag- 
nostic, and other clinics in the county are also 
performed by the local Health Department lab- 
oratory. Cultures for diphtheria and strepto- 
coccal infection are sometimes performed as a 
public service at the bacteriology laboratory of 
the West Virginia University medical school. 

II. MEDICAL CARE 

The provision of total medical services for 
the entire population of a county is an enor- 
mously complex function, most of which is car- 
ried out as a series of private, unorganized re- 
lationships between patients and providers of 
service. A variety of segments o this total 
complex of medical service, however, have been 
subjected to social organization organization 
either of the system of financing the service, 
the pattern of rendering the service, or both. 

These organized programs of medical care in 
the United States tend to bo specialized with 
respect to: (1) The type of person served; (2) 
the class of medical service provided ; or (3) the 
type of illness treated. Those categories are 
not entirely mutually exclusive, for some pro- 
grams may be limited with respect to both the 
type of person and the type of illness, others 
with respect to both the typo of illness and class 
of service, and so on. Illustrations of many of 
these specialized medical care programs are 
found in Monongalia county. In the classifica- 
tion of programs offered below, some arbitrary 
decisions have been made for the sake of sim- 
plicity. 

ORGANIZED PROGRAMS FOR 
CERTAIN TYPES OF PERSONS 

The types of person in Monongalia county 
with respect to whom special organized pro- 
grams of medical care are available include 
public assistance recipients, the medically in- 
digent, employees of certain companies and 
their dependents, lodgo members, children, 
members of the armed forces, veterans, univer- 
sity students, and prisoners. 

Public Assistance Recipients 
(the Indigent) 

Persons who are completely indigent, unable 
to support themselves without governmental 



62 



aid, receive certain medical services through 
local, State, and Federal agencies. There are 
two principal classes of public assistance for 
which needy persons may be eligible: (1) Cate- 
gorical assistance for the aged, dependent chil- 
dren, and blind; and (2) general assistance for 
other needy persons. Federal funds are grant- 
ed to the State by the Bureau of Public Assist- 
ance of the Federal Security Agency toward 
the support of the categorical assistance group; 
these funds must all be used in cash grants to 
the individual and may not be used in direct 
payment for medical services. 1 The general 
assistance group is supported entirely by State 
and local funds. Medical services for both 
groups in West Virginia are financed entirely 
by State and local funds, except insofar as a 
categorical assistance recipient may decide to 
spend part of his cash grant for privately pur- 
chased medical services. 

In Monongalia county, there is a uniform 
program of medical care for indigent persons, 
whether they are receiving categorical or gen- 
eral assistance. (This differs from the practice 
in many States, where entirely separate pro- 
grams are operated for each of these groups.) 
Eligibility for public assistance of either type 
is determined by the County Department of 
Public Assistance. In the last year there were 
663 persons receiving some form of public as- 
sistance in the county, constituting about 1.2 
percent of the county population. 

Authorization for medical services to these 
persons is made by tho County Department of 
Public Assistance; this agency employs four 
full-time workers each of whom spends part of 
her time on the medical care program. Services 
are limited to persons actually receiving public 
assistance or of income so low that it does not 
exceed the relief grant for which they would 
be eligible. Services are authorized only for 
"emergency conditions," under present regula- 
tions. Funds for this program are provided in 
the main by the State Department of Public As- 
sistance from a special appropriation, but the 
county court contributes partially to the sup- 
port of care for general assistance cases. 

In the last year of record, the official records 
of the State Department of Public Assistance 
indicate that $11,293 was spent for medical 
services to needy Monongalia county residents, 



or about $17 per eligible person. The bulk ol 
this, or 65.4 percent went for hospitalization. 
Other expenditures were distributed as follows : 
Physicians' office calls, 1,84 percent; physicians' 
home calls (including mileage allowances), 4.83 
percent; physicians' hospital calls, 7.79 percent * 
surgical operations, 7.74 percent; drugs and 
appliances, 7.20 percent; laboratory services, 
3.40 percent; dental care, 0,46 percent; trans- 
portation and miscellaneous, 1.34 percent. The 
major causes of hospital admission were dis- 
eases of the circulatory system, which account- 
ed for 18 percent of admissions, and traumatic 
conditions, which accounted for another 18 per- 
cent. The major expenses in hospital cases were 
for neoplasms, which involved 19.5 percent of 
expenditures for hospitalized illness, and dis- 
eases of the genito-urinary system, which in- 
volved 19.2 percent of such expenditures. Rates 
of service rendered under this program were 
as follows (per 1,000 persons per year) : Office 
calls, 226 ; home calls, 255 ; hospital calls, 1,421 ; 
surgical operations, 63 ; hospital admissions, 
266; hospital days, 2,775 ; drugs and appliances, 
297 ; laboratory and X-ray services, 98, 

These services are rendered by local physi- 
cians and others on a free choice basis and paid 
by fees in accordance with a State-wide fee 
schedule. Bills, for which payment has been 
authorized by the County Department of Public 
Assistance, are paid by a district office of the 
State Department of Public Assistance, located 
in a neighboring county. Standards for the use 
of Federal grant funds for categorical assist- 
ance cases are established by the Federal Bu- 
reau of Public Assistance; important among 
these is the requirement that these moneys 
must be given lo the recipient in cash. How 
much of this money, in turn, is spent on per- 
sonally arranged medical care cannot be esti- 
mated. 

Medically Indigent 

The extent of medical indigency in any 
county is impossible to state, since it depends 
on general economic circumstances, the severity 
of the particular illness, the number of persons 
and general living expenses of the family, as 



t to the completion of Ihis report, the Social Security 
Act waa amended (Public LEW "734, 81st Congicaa, August, 1060) 
to permit payment to the vendor. 
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well as the more obvious determinant of family 
income. In any event, for those persons who 
are not receiving nor entitled to receive public 
assistance, but who are unable to afford the 
cost of needed medical services, certain organ- 
ized programs are available. 

The largest volume of service for the medi- 
cally indigent in Monongalia county is provided 
by the Family Service Association. The one 
social worker in this voluntary agency spends 
part of her time in administering this program, 
which is financed entirely by the local Com- 
munity Chest. In the last year, $1,850 was 
spent for medical care, of which $1,036 was for 
services for the agency's regular clients and 
$814 was for emergency services for others. 
Among: the clients of the agency 80 services 
were rendered as follows: General physicians' 
services, 12 ; surgical operation, 1 ; optical 
services, 4; dental services, 5; drug prescrip- 
tions, 43; hospital admissions, 10; other, 5. 
Among the emergency cases 28 services were 
rendered, as follows: Hospital admissions, 13; 
general physicians' services, 7; dental service, 
1 ; surgical operation, 1 ; supplies, 1 ; transpor- 
tation (ambulance), 5. 

Other agencies providing financial support 
for services to the medically indigent are also 
voluntary and local in their source of funds. 
The local Salvation Army post assists in the 
payment for drugs and physicians' services in 
the home and office, but not for hospitalization ; 
there are three full-time employees who spend 
part of their time on this program and they 
estimate that last year about 20 families were 
assisted. The Catholic charities is also pre- 
pared to assist medically indigent persons of 
any creed, although there is a natural tendency 
for persons of Catholic faith to make applica- 
tion. Last year only children were served, in- 
cluding a tonsillectomy for one child and dental 
care for five. The agency estimated an expendi- 
ture of $150 for these services. Medical ex- 
penses for a "worthy person" are occasionally 
paid by the Women's Home Defense Club. The 
White Shrine, a Masonic lodge, has available a 
national fund to pay general medical expenses 
for local persons who are faced with financial 
difficulties; this fund was not used, however, 
last year. 



Occasionally a church or social club may pass 
the hat around to collect funds for a medically 
indigent case, but the activities cited are the 
only ones formally organized for this purpose. 
None of these agencies has a fixed schedule of 
medical or hospital fees. Eligibility determina- 
tions and authorizations for service are usually 
made rather informally. There is no general 
hospital out-patient department in the county 
to serve the indigent or medically indigent. 

Employees of Certain Companies and 
Their Dependents 

Employment by certain mines or industrial 
establishments provides the basis for organized 
medical care programs for thousands of per- 
sons in Monongalia county. The most import- 
ant are the group prepayment plans for the 
employees, and their dependents, of most of the 
76 coal mines in the county. The administra- 
tive arrangements of these highly varied plans 
have been described in a previous section. 
Complete data on all these programs are not 
available, but the costs and volume of services 
in a few illustrative mine plans may be enlight- 
ening. 

In one mine employing 570 workers, for 
example, there is a "company doctor" who 
receives $2 per month for each single employee 
and $2.50 for each married employee. This 
pays the cost of all home and office calls for the 
miner and his dependents. In addition, there is 
a hospital fund which pays part of the costs 
of hospitalization, the physician's or surgeon's 
fee in hospitalized illness, and limited disability 
benefits, at a cost of $5 per month per worker, 
About 67 percent or 380 of the miners belong 
to the hospital fund, which last year paid out 
about $22,000 in benefits. 

In another mine employing 540 workers, 
there are four physicians giving home and office 
care at a rate of $2.25 per month for single 
and $2.76 for married employees. Based on es- 
timates of services given by the mine manage- 
ment and one of the mine doctors, home and of- 
fice calls were provided at a rate of about 1,200 
per 1,000 persons per year. In addition, there 
are two disability insurance policies in effect at 
this mine, one carried by a commercial life in- 
surance company (costing $1,69 per month and 



paying- $1,000 on death and $12 per week for 12 
weeks of disability each year, after a 1-week 
waiting period) and the other by the local union 
(costing $0.50 per month and paying $14 per 
week for 10 weeks of disability each year, with 
no waiting period) . All the employees are cov- 
ered by the "company doctors" and the commer- 
cial insurance policies, and 97 percent by the 
union disability plan. 

In another mine with 170 employees, the 
services of a physician in the office or home are 
available at $0.75 a month for single workers 
and $1.50 for married workers. The services 
of a dentist who offers extractions, fillings, and 
prophylaxes cost $1 per month for the employee 
(no dependents covered) . A commercial insur- 
ance policy paying part of the costs of hospital- 
ization and the physician's or surgeon's fee in 
hospitalized illness covers 130 of the employees 
and costs $3,65 per month for single workers 
and $4.15 for married workers. An additional 
disability and life insurance policy carried by 
a commercial company costs $4.70 per month 
per worker. 

In another mine with 400 employees, all 
health services and disability benefits are pro- 
vided through a local benefit association to 
which 350 of the workers belong. Membership 
requires a $10 registration fee and wage deduc- 
tions of $3.50 per month for single and $5 for 
married workers. For this they receive office 
calls, and physician's or surgeon's services in 
hospitalized illness, hospitalization, and limited 
disability cash payments. For home calls and 
hospital calls, however, the miner must pay an 
additional $0.50 per visit privately and for office 
calls an additional $0.25 per visit, to discourage 
"abuses." The association estimates an ex- 
penditure of $2,400 per month for all types of 
benefits. 

- This may be sufficient to demonstrate the 
complex variety of services in this field. Al- 
though any summation is hazardous, a rough 
estimate of the total expenditure in the county 
for prepaid home and office physicians' care 
might assume 6,000 covered miners with aver- 
age payments of $2.50 per month (including 
dependents), involving an annual expenditure 
of about $180,000. Perhaps another $300,000 
is spent for hospitalization and surgical insur- 
ance, and a small additional amount for fur* 



ther benefits like dental care. Not including 
disability insurance, therefore, the total ex- 
penditure in these medical care insurance plans 
for miners' families would be about $500,000 a 
year. 

At the time of this study, the United Mine 
Workers Welfare and Retirement Fund was 
just getting under way. At its outset, this pro- 
gram provided high-cost medical services for 
certain disabled coal miners, and their depend- 
ents, who were members of the union in good 
standing. There are 30 locals of the United 
Mine Workers of America in Monongalia coun- 
ty, and in the year of study about 20 families 
were assisted through this program. A few 
paraplegic miners were sent to California for 
long-term rehabilitation services. After July 1, 
1949, the fund began to pay the costs of all hos- 
pitalization and medical services in hospitalized 
illness for all miners and their dependents in 
the county, replacing the previously operating 
local prepayment plans covering these classes 
of service. 

Two companies manufacturing steel products 
have prepayment medical care plans for their 
workers and their dependents. One company 
with 400 employees has a group insurance pol- 
icy, carried by a commercial insurance firm, for 
hospitalization and disability indemnification. 
About 270 workers are covered. Premiums 
vary from $3 to $8 per month, depending on the 
benefits derived and the coverage of depend- 
ents. The company estimates that 18 to 20 
claims of all types are filed per month. The 
other steel company has 103 of its 104 em- 
ployees in the membership of its nationally or- 
ganized benefit association. Indemnification is 
provided for hospital expenses and medical fees 
in hospitalized illness, as well as disability pay- 
ments and life insurance, A somewhat similar 
commercial indemnification group insurance 
policy is carried at the local shirt manufactur- 
ing firm. Here 190 out of the 360 workers have 
some protection for hospital costs and wage loss 
during disability. All 360 workers are covered 
by a separate union-sponsored disability insur- 
ance program. 

Railroad workers, of whom there are around 
175 in the county, have disability protection 
under the Federal Railroad Retirement Board 
program. Among the 47 employees of one rail- 
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road company, two applications for disability 
payments were made last year. In addition, 
there is prepayment coverage for hospitaliza- 
tion carried by a nonprofit Blue Cross plan in 
Pennsylvania for the workers on one of the 
lines. 

Group disability insurance is carried by cer- 
tain professional groups, through their associa- 
tions. Local teachers are covered through the 
County Education Association, local physicians 
through the State Medical Association, and 
local nurses through the State Nurses Associa- 
tion. The district chapter of the State Nurses 
Association also maintains a loan fund to assist 
members in meeting high medical expenses. 

Lodge Members 

There are about 10 separate lodges in Monon- 
galia county, with upwards of 5,000 members. 
All provide some type of cash benefit for their 
members during extended disability and some 
provide direct medical services. 

The Loyal Order of Moose, for example, has 
about 1,500 members in the county. In the last 
year about 225 of these drew disability benefits, 
averaging about $25 per case. In addition, three 
Monongalia county residents were at Moose- 
haven, the national nursing home for the aged, 
maintained by the lodge. The local lodge of the 
Fraternal Order of Eagles has about 1,075 
members, of whom about 60 received disability 
payments in the last year, costing $700. One 
family with three children received medical 
and dental care costing $100, financed by the 
lodge's National Memorial Foundation Fund. 
Occasionally a lodge member will be given a 
lump sum from the local treasury to help meet 
high medical expenses. 

Several lodges also have women's auxiliaries 
which provide similar medical assistance. The 
Women of the Moose, for example, has 134 
members, of whom about 10 received disability 
payments last year, amounting to about $100. 
These women also occasionally provide volun- 
tary home nursing care for sick members. 

Children 

Age level is another basis for organized medi- 
cal care and a number of general services are 
trovided for children, aside from the programs 



for special illnesses in children considered else- 
where. A general diagnostic clinic for school 
children whose parents cannot afford private 
attention is maintained by the County Pleallh 
Department. This service had started during 
the year of study, and in six months of opera- 
tion 44 children were given 68 medical examina- 
tions for various conditions. For treatment, the 
child is referred elsewhere. 

The local Kiwanis Club offers to assist any 
child to obtain needed medical services when 
the family cannot afford it; last year four ton- 
sillectomies and four eyeglass fittings, costing 
about $150, were provided. Similar assistance 
is offered by the local Society for Crippled Chil- 
dren and Adults, which spent $322 last year as 
follows: 1 case of skin disease, 1 dental case, 
6 tonsillectomies, 2 hospitalizations, and 2 
cases of malnutrition (provided with supple- 
mental milk). Occasionally a parent-teacher 
association chapter will finance medical serv- 
ices for a selected child. School teachers, 
through a committee of the County Education 
Association, help to arrange for the support, 
of needed medical services by these voluntary 
agencies. 

If one of the 595 Girl Scouts in the county is 
injured during scout activity, she is provided 
with the medical care initially required through 
a special group insurance policy. Last year this 
policy, carried commercially, cost $90. One of 
the American Legion Auxiliaries supports a 
child welfare and rehabilitation committee 
which finances medical services for under- 
privileged children. Although preference is 
naturally given to the dependents of veterans, 
others are sometimes assisted. 

Military Personnel and Merchant 
Seamen 

Members of the Army, Navy, and Marines 
who are residents of Monongalia county receive 
general medical care at their military posts. 
Likewise merchant seamen and members of the 
Coast Guard from the county are entitled to 
medical care at the Marine Hospitals and other 
stations of the United States Public Health 
Service. In addition, there are about 50 men 
in the United States Army stationed in Monon- 
galia county. These men receive care for seri- 
ous illness in local hospitals at Army expense 
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or, if the illness is protracted, at the nearest 
military hospital. 

Veterans and Their Families 

About 7,300 veterans live in Monongalia 
county. The administrative arrangements 
under which they may obtain medical care 
for service-connected and non-service-connected 
disabilities have been described earlier. The 
Federal Veterans' Administration maintains a 
local office in Monongalia county, through 
which applications for medical services pass. 
This office reports that in the last year 878 
contacts were made from the county for hos- 
pitalization and 2,095 contacts for out-patient 
care. No distinction is made in these figures 
between service-connected and other disabilities. 

Not all of these contacts resulted in formal 
applications for care, but those that resulted 
in applications to the regional office brought 
the following action: 41 cases hospitalized in 
a veterans' hospital, 106 cases given out-patient 
medical care at a veterans' hospital, and 174 
cases given out-patient dental care. Exact data 
on costs are not available, but the nearest vet- 
erans' hospital at Aspinwall, Pa., stated that 
the cost per day for general medical and surgi- 
cal patients in July 1949, was $9,75 and the 
average duration of stay was 29 days. Applying 
these figures, the cost of care for the hospital- 
ized cases from Monongalia county was about 
$11,600. 

Special provisions for service-connected con- 
ditions only are made through the "home- 
town" program of the Veterans' Administra- 
tion. In the last year, local veterans received 
care for such conditions by personnel and fa- 
cilities in the county at the following costs: 
Physicians' services, $2,926; dental services, 
$8,200; hospitalization, $912; appliances, 
$1,376 ; and drugs, $453, for a total expenditure 
of nearly $14,000. 

Aside from the Federal Veterans' Adminis- 
tration, other agencies are involved in the pro- 
vision of medical care for veterans. The State 
Department of Veterans Affairs assists local 
veterans in obtaining needed medical services. 
It reports that last year 16 Monongalia county 
veterans were helped to obtain hospitalization 
and 114 to get out-patient medical services, 
drugs, and appliances. Administrative costs re- 



ferable to Monongalia county for these services 
were $400. Local veterans' organizations also 
assist veterans in applying for care through the 
Veterans' Administration. In addition, these 
organizations assist their members in meeting 
expenses for the care of an illness for which 
services would not be received under the Fed- 
eral program. Thus, one of the American Le- 
gion posts spent $100 last year in assisting 
seven members to obtain medical care, and the 
Auxiliary of one of the posts spent $36 in as- 
sisting six veterans. The local Veterans of 
Foreign Wars post maintains a $1,000 "relief 
fund" from which general medical expenses of 
members may be paid. One of the American 
Legion Auxiliaries also maintain such a fund. 
Medical care for both veterans and their 
families is provided to some extent by the local 
chapter of the American Red Cross. Last year 
14 veterans' families were assisted in obtain- 
ing physicians' care, hospitalization, and drugs, 
at an expenditure of $354. 

University Students 

College students from local families may ob- 
tain medical care through special programs at 
universities where they are enrolled around the 
Nation. Within Monongalia county, the stu- 
dents of West Virginia University receive com- 
plete ambulatory medical care through the Uni- 
versity Health Service. This program employs 
four full-time physicians, two technicians, two 
nurses, clerical and maintenance personnel. In 
the last year 8,069 students were eligible for 
care and, to a limited extent, 1,075 members of 
the University staff. Services were actually 
rendered to 5,438 students and 631 staff mem- 
bers, constituting 26,782 visits to the health 
center and 1,148 home and hospital calls by 
physicians. The cost of the service to the stu- 
dents is $5 per year and the over-all expendi- 
ture last year was $37,300. 

If hospitalization is required, students get it 
at one of the local hospitals and payment is 
made by the Morgantown Hospital Service, a 
prepayment plan in which all students are en- 
rolled. This hospitalization insurance costs the 
students only $1 per year and in the last year 
$3,040 was spent for student cases. There were 
104 hospital admissions, including 26 cases for 



67 



surgical operation, involving 480 days of hos- 
pital care. 

A certain amount of psychological guidance 
is provided for students with mental and emo- 
tional problems by the West Virginia Univer- 
sity department of psychology. This depart- 
ment estimates that last year five or six stu- 
dents per week were assisted, 

Prisoners 

" Inmates of the city jail, operated by the 
Morgantown Police Department, receive needed 
medical care at public expense. Last year about 
$200 was spent on physicians' fees and drugs 
for such services. If the prisoner is able to pay 
for services personally, however, he is expected 
to do so. Similar provisions are made for the 
prisoners in the county jail, maintained by the 
sheriff. Last year $641 was spent for medical 
care, as follows: $497 paid to 11 physicians, 
$132 to three drug stores, and $12 to an opti- 
cian. Residents of the county in State and 
Federal prisons receive medical care at these 
institutions. 

ORGANIZED PROGRAMS FOR 
CERTAIN CLASSES OF SERVICE 

The limiting factor in certain other organ- 
ized medical care activities is not the person 
served, but the class of service provided. In 
Monongalia county, there are organized serv- 
ices with respect to hospitalization, physicians' 
services, dental services, nursing services, nurs- 
ing home care, and various auxiliary services. 
In addition certain organized measures relate 
to the provision of general financial aid for 
meeting medical expenses. 

Hospitalisation 

General hospitals are themselves the prod- 
ucts of much social organization. The story be- 
hind the 3,897 admissions to the Monongalia 
General Hospital and the 4,009 admissions to 
the Heiskell Memorial Hospital in the last year 
would be one of complex group action by scores 
of professional and related personnel organized 
to render a community service. For the pur- 
poses of this study, however, consideration will 
be given "only to those organized activities per- 
formed by persons outside of the immediate 
hospital and attending medical staffs." 



The Monongalia General Hospital is a county- 
owned institution and its board of trustees is 
appointed by the Monongalia County Court. 
Assistance in the maintenance of both local in- 
stitutions is provided by hospital auxiliaries. 
In the last year, the auxiliary for one institu- 
tion spent $1,172 on needed equipment and the 
other spent $181. In addition, the Morgantown 
Service League provided equipment for both 
local hospitals costing $950. A local American 
Legion Auxiliary provided one of the hospitals 
with an orthopedic "walker" and an incubator. 
These women's organizations also assist by giv- 
ing volunteer services such as rolling bandages 
and staffing "snack bars" in the hospitals. The 
Jaycee-ettes operate a book service for patients. 

Organized programs for payment of hospital 
services arc numerous. Those incidental to 
health service programs for special types of 
person or special types of illness are considered 
elsewhere, A special fund, however, is main- 
tained by both the Monongalia General Hospital 
Auxiliary and the Service League for emer- 
gency hospitalization of anyone unable to pay 
his own way and not eligible for assistance from 
any categorical program. In the last year two 
or three cases were assisted by these funds. 

The most important organized payment pro- 
gram for local hospital care is a nonprofit vol- 
untary insurance plan, the Morgantown Hospi- 
tal Service. This plan has a part-time executive 
director, a part-time secretary, two part-time 
salesmen, and one full-time clerk. In the last 
year, its membership was about 5,000, prac- 
tically all from Monongalia county, exclusive 
of the 8,000 students enrolled through the Uni- 
versity Health Service of West Virginia Uni- 
versity. Among the 5,000 community members, 
there were about 550 hospital admissions dur- 
ing the year and about 400 out-patient serv- 
ices (mostly X-rays). 'Approximately $30,000 
was paid to the hospitals in claims, with about 
$5,000 going into administrative costs and 
$5,000 into reserves. The average cost per hos-, 
pital case (not including out-patient services) 
was about $40. This plan comes under the 
legal surveillance of the State Insurance 
Commissioner. 

Promotion of standards of hospital service 
involves the activilies of several other agencies. 
The American 'Hospital Association an^l its 



West Virginia chapter promulgate standards 
of business management and general adminis- 
tration. The American Medical Association's 
Council on Medical Education and Hospitals and 
the American College of Surgeons help to main- 
tain professional staff standards through their 
annual examination and registration of the 
local institutions. Annual inspection and li- 
cenaure of all hospitals and nursing homes in 
the county, finally, is a function of the State 
Department of Health, through its Bureau of 
Hospitals and Medical Care. 

Physicians 9 Services 

A privately owned "medical center," provid- 
ing offices for eight physicians and a dentist, 
was recently constructed in the county. Wheth- 
er or not this will develop into a bona fide group 
medical practice unit remains to be seen. There 
is no public clinic for general medical or surgi- 
cal services in the county, but a system has been 
developed for handling some emergencies if the 
patient cannot afford private attention. 
Through the hospital staff organizations, an 
arrangement has been made for one physician 
in the county to be "on call" at all times, when 
requests are telephoned to one of the hospitals. 

Standards for professional service by local 
physicians are promoted by the County Medical 
Society, through its monthly meetings, by the 
State Medical Association through its Journal 
and conferences, and by the American Medical 
Association through its literature and the work 
of its various technical councils. A great many 
specialized medical associations as well as the 
American Specialty Boards influence local spe- 
cialty practice. Licensure of physicians is a 
responsibility of the State Public Health 
Council. 

Organized payment for physicians' services 
in hospitalized illness is provided by the Mor- 
gantown Medical-Surgical Service, a voluntary 
insurance plan. This agency has the same ad- 
ministrative staff as the Morgantown Hospital 
Service mentioned above. In the last year, there 
were about 1,800 members ; about 250 surgical 
claims and 60 medical claims were paid. This 
involved payment in fees to local physicians of 
about $13,000, with $1,400 used for administra- 
tive expenses and $2,600 held in reserves. This 



plan is under the legal surveillance of the State 
Insurance Commissioner. 

Sectarian physicians are served by their own 
professional organizations, namely the osteo- 
pathic and the chiropractic societies. Local os- 
teopaths are licensed by the State Board of 
Osteopathy and local chiropractors by the State 
Public Health Council. 

Dental Services 

Organized dental care is provided to local 
children whose families cannot afford private 
care by the County Health Department. A part- 
time dentist performs this service in regular 
clinics. Last year there were 357 corrective 
dental services rendered to 78 children, at a cost 
of $960. A dental hygienist who assists at these 
clinics and refers school children to them is 
employed by the County Board of Education. 
Consultation on the organization of these dental 
services is provided by the State Department 
of Health. This agency also brings a mobile 
dental clinic to the rural sections of the county 
periodically. Last year corrective services were 
provided for 200 children in this way. 

Professional standards for local dental prac- 
tice are promoted by the American Dental As- 
sociation and its county and State affiliates. Li- 
censure is the responsibility of the State Board 
of Dental Examiners. 

Nursing Services 

The provision of all private nursing services 
in the county is systematized through the op- 
eration of a registry of nurses at each of the 
local hospitals. Virtually all nurses for private 
duty work in hospitals or homes are engaged 
through these registries. There is no visiting 
nurse association in the county, but the public 
health nurses of the County Health Department 
staff occasionally provide bedside nursing care 
in the home for selected cases. 

Professional standards for nursing service 
are promoted by the American Nurses Associa- 
tion, the State Nurses Association, and the two 
local nursing bodies (Morgantown Nurses As- 
sociation and Susan B. Cook District No. 5 of 
the State Association). Registration or licen- 
aure of nurses is the function of the State Board 
of Nurse Examiners. The training programs 



of the nursing schools in the county are consid- 
ered later. 

During World War II, nurses' aides were 
trained by the American Red Gross for service 
in local hospitals. A County Nurses' Aides As- 
sociation continues to function and helps to 
keep a supply of these auxiliary workers avail- 
able. An informal "registry" of practical 
nurses, with about 40 names, is maintained by 
a local drugstore and provides some informa- 
tion on the availability of these women for work 
in the home. 

Nursing Home Care 

Nursing home care on a completely tax- 
supported basis is provided for needy persons 
in the Monongalia County Infirmary. This insti- 
tution is administered by the county court and 
operated by 11 full-time persons. The average 
daily census in the last year was about 60 per- 
sons. All but a few of these were advanced in 
years and about 25 were bed-ridden with 
chronic disease. The total cost of operation was 
$32,362, of which about two-thirds was esti- 
mated by the management to be referable to 
the care of sick persons. For 45 residents of 
the County Infirmary, the County Department 
of Public Assistance contributes partial main- 
tenance costs of $10 per month. 

Nursing home services for children, most of 
whom have orthopedic impairments, is pro- 
vided in the county at the Easton Convalescent 
Home. This institution is under the adminis- 
tration of the County Society for Crippled 
Children and Adults, and substantial assistance 
for its maintenance is provided by the county 
chapter of the National Foundation for Infant- 
ile Paralysis and the Morgantown Service 
League. The polio foundation contributed 
$11,400 for equipment and maintenance of the 
home last year. Numerous other groups, like 
the Women's Home Defense Club or the Beta 
Sigma Phi sorority, make small financial con- 
tributions occasionally. This institution serves 
children from many counties in addition to Mo- 
nongalia, and had an average daily census of 
18 last year. The average stay has been about 
90 days per case and the cost of operation about 
$5 per patient-day. 

In a neighboring county, the Andrew S. 
Rowan Memorial Home, a State-operated insti- 



tution, provides nursing home care at public 
expense. Last year six elderly white residents 
of Monongalia county were living at this insti- 
tution, although there were no new admissions 
during the year. The average stay per case has 
been about three years and the cost of operation 
$1.36 per patient-day. 

Auxiliary Medical Services 

Various organized activities relate to the pro- 
vision of auxiliary medical services for the di- 
agnosis or treatment of disease in the county. 
These include laboratory tests, drugs, appli- 
ances, and the services of optometrists and 
chiropodists. 

The bulk of laboratory tests for the county 
population are performed at private expense 
by the laboratories of both general hospitals 
in the county. Certain clinical pathological 
tests, however, (beyond those for preventive 
purposes, discussed earlier) are performed by 
the County Health Department laboratory. 
These include blood counts, m'inalyses, stool ex- 
aminations, and other tests. West Virginia Uni- 
versity medical school also examines laboratory 
specimens for local physicians, especially 
bacteriological cultures, tissue examinations, 
Ascheim-Zondek tests, and others. There is no 
special organization of laboratory technicians 
in the county, but in engagement of such per- 
sonnel local laboratories follow the standards 
of the American Society of Clinical Patholo- 
gists, of which the county's two pathologists 
are members. 

An organized blood bank is maintained at 
the Monongalia General Hospital and a blood 
donor service (though not a bank) at the 
Heiskell Memorial Hospital. The two local com- 
panies of the National Guard provided donors 
systematically last year to help maintain the 
supply of blood in the General Hospital bank. 
At the time of the study, the local chapter of 
the American Red Cross was undertaking the 
organization of an enlarged blood bank for the 
county, from which withdrawals might be made 
without charge. 

Organized provision of drugs is one of the 
functions of categorical programs considered 
elsewhere. The only activity exclusively in this 
field is the provision of penicillin at reduced 
rates to the employees (about 1,000 last year) 
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of the Heyden Chemical Company, when or- 
dered by a physician for the worker or his de- 
pendents. Consultation is occasionally given to 
local pharmacists by the West Virginia Univer- 
sity school of pharmacy, and the professional 
standards followed locally are promulgated by 
the State and National pharmaceutical associ- 
ations. Local druggists are licensed by the 
State Board of Pharmacy. 

Two special programs assist in the provision 
of necessary appliances. Wheel chairs are 
loaned to persons needing them by the local 
Sunshine Club, Last year two chairs were 
available for maximum periods of eight weeks, 
unless there were other calls for their use. An 
artificial respirator was provided for the county 
last year by the local chapter of Amvets, at a 
cost of $1,100. 

There are no special service programs in 
optometry or chiropody, but the State and 
National associations of optometrists and 
chiropodists promulgate professional standards 
for local practitioners in these fields. Chiropo- 
dists are licensed by the State Public Health 
Council and optometrists by the State Board of 
Optometry. 

Funds Jor Medical Services 

Many organized programs of medical care 
operate by providing funds for purchasing spe- 
cial classes of professional service. In those 
considered so far, however, the beneficiary has 
received the service itself and the agency makes 
necessary payments directly to the professional 
practitioner or institution. Certain organized 
activities in the business world, on the other 
hand, provide funds to the individual with 
which he may make personal payments for med- 
ical care. These include the operations of com- 
mercial insurance companies and loan com- 
panies. 

Commercial insurance companies located 
throughout the Nation offer Monongalia county 
residents insurance policies providing indem- 
nification against various medical costs. Most 
of these are for surgical and hospital expenses. 
Policies sold, at reduced rates, to industrial 
groups have been considered earlier, but in 
addition a great many policies are sold on an 
individual basis. Among the 20 local families 
represented by the staff members of the County 



Health Department, for example, such indi- 
vidual commercial policies were held by 12. 
During the year two of these families received 
indemnity benefits for extended illness. A 
number of insurance companies have local 
agents selling such policies. 

Financial assistance to help meet, medical and 
hospital bills, after the event, is provided at 
relatively high interest rates by nine local loan 
companies. Representatives of five of these 
companies, who were interviewed, estimated 
that 25 percent of their loans were for meeting 
medical and related needs. One company re- 
ported 89 loans for medical and dental expenses 
in the previous two months. 

ORGANIZED PROGRAMS 
FOR CERTAIN DISABILITIES 

More conspicuous among organized medical 
care programs are those In which services arc 
provided for diagnosis and treatment of specific 
disabilities. In Monongalia county, these relate 
mainly to tuberculosis, mental disorder, vene- 
real disease, crippling or other static defects, 
cancer, defects of eyesight and hearing, occu- 
pational disabilities, and conditions resulting 
from a public disaster. 

Tuberculosis 

One of the most fully organized sectors of the 
entire field of medical care relates to tubercu- 
losis. In addition to the preventive activities 
cited earlier, diagnosis of pulmonary tubercu- 
losis is made at regular clinics operated jointly 
by the County Health Department and the 
County Tuberculosis and Health Association. 
At 11 such diagnostic clinics held last year, 381 
patients or contacts of known cases were ex- 
amined (not including the routine chest X-rays 
of the general public). The Tuberculosis and 
Health Association estimates that its propor- 
tional contribution to the operation of these 
clinics cost about $925. The Service League 
contributes the volunteer services of two clinic 
aides at each of these sessions. Part of the 
clinic fee of the attending physician is paid by 
the State Department of Health. 

Hospitnlization of virtually all active cases 
of pulmonary tuberculosis in the county for 
whom any institutionalization is obtained is 
provided at one of the three State tuberculosis 
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sanatoria. Hopemont Sanatorium serves most 
of the cases from Monongalia county, and in the 
last year admitted 30 cases. The average stay 
here was 298 days and the cost $3.80 per 
patient-day. At Pinecrest Sanatorium there 
were no new admissions in the last year, but 
seven county residents were in the institution, 
maintained at a patient-day cost of $3.27. At 
Denmar Sanatorium (for Negroes), there was 
one admission from the county; the average 
stay here was 218 days. The aggregate cost of 
these sanatorium services probably exceeded 
$42,000. 

Until July, 1949, persons who could afford it 
were required to pay $1 per day toward their 
care in a tuberculosis sanatorium. If a means 
test by the County Department of Public As- 
sistance revealed that they could not afford 
this, these payments were made by the State 
Department of Health from a special fund. In 
the last year $4,731 was spent for this purpose 
on behalf of Monongalia county residents. This 
special charge has now been dropped and sana- 
torium care is financed wholly from the gen- 
eral revenue appropriations made to the State 
Board of Control, which administers the State 
institutions. 

One physician in Monongalia county gives 
pneumothorax treatments to nonhospitalized 
tuberculosis patients in the area. For those who 
cannot afford private fees for this service, the 
State Department of Health pays the bill. In 
the last year, 42 treatments were given in 
this way at a cost of $210. 

Mental Disorder 

Limited organized diagnostic services for 
mental disorders have been considered earlier, 
but hospitalization of mental cases in Monon- 
galia county is almost entirely under public 
auspices. Nearly all cases from the county who 
obtain hospital care get it at one of three 
State mental institutions. Patients are legally 
committed under State law by the action of a 
Mental Hygiene Commission (two physicians, 
the county clerk, and the county prosecuting 
attorney) appointed by the county court for 
each case. Pending admission, mental patients 
are often kept in the county jail and the sheriff 
often transports them to the mental hospitals. 



Most Monongalia county cases go to tho 
Weston State Hospital, which had 109 local 
residents as patients at the end of the last 
year. During the year there were 44 persons 
admitted from the county. The average dura- 
tion of stay in this institution was 251 days and 
the cost per patient-day $1.13, The Iluntington 
State Hospital had 17 patients from the county 
at the end of the year and nine admissions dur- 
ing the year; its patient-day cost was about $1. 
The Spencer State Hospital had five patients 
from the county at the end oC the year, but no 
admissions ; its patient-day cost $0.91. The 
over-all cost of this institutional care for cases 
of mental disorder was probably about $20,000 
last year. 

Feeble-minded children are provided institu- 
tional care at one State-operated institution, 
the West Virginia Training School at St. 
Marys. During the last year there was one 
admission from Monongalia county. A form of 
group psychotherapy for persons suffering from 
chronic alcoholism is offered by the local chap- 
ter of the voluntary agency, Alcoholics Anony- 
mous. In the last year there were about 100 
members of this organization, of whom about 
40 were under active treatment. 

Venereal Disease 

The organized medical care of venereal in- 
fections is so integrally related to the preven- 
tion of spread of these diseases that it has been 
discussed earlier in connection with preventive 
services. It should be kept in mind that in the 
general program of venereal disease control in 
the county, treatment is rendered to individuals 
whose disease is no longer contagions, as well 
as to infectious cases. Accordingly, some of this 
medical care is primarily for individual rather 
than community benefit, although all individual 
health, of course, has social value. 

Crivpling or Static Defects 

A number of organized programs provide 
medical care for various crippling or other .stat- 
ic defects. Children with orthopedic defects, 
and whose families cannot afford private care, 
are provided complete surgical and hospital 
care through the crippled children's program. 
This is administered in West Virginia by the 
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State Department of Public Assistance and 
services are rendered chiefly through an ortho- 
pedic clinic held monthly in Morgantown to 
serve Monongalia and several surrounding 
counties. The Woman's Club and some Farm 
Women's Clubs in the county assist in the oper- 
ation of these clinics or the transportation of 
children to them. (The Woman's Club spent 
$66 for food served at the clinics last year.) 
Funds for this program are provided by the 
United States Children's Bureau, which also 
promotes standards of operation. During the 
last year, 43 Monongalia county children were' 
seen at the crippled children's clinic, making 
121 visits. A special Department of Public As- 
sistance nurse made 33 home visits to 22 of 
these cases. There were 28 hospital admissions 
among 17 of the children. Based on State-wide 
average figures, total services under this pro- 
gram in the county last year cost about $12,000. 

Other services for crippled children are rend- 
ered by voluntary agencies. During the last 
year, 47 children with various handicaps (some 
being beneficiaries also of the State Depart- 
ment of Public Assistance program) were as- 
sisted by the local Society for Crippled Chil- 
dren and Adults, with educational and rehabili- 
tative services coating $775. The local Shrine 
club, a Masonic order, provides hospital care for 
selected crippled children at a National Shrf- 
ner's Hospital. Last year two local children 
were sent to the Shriner's Hospital for Crippled 
Children in Philadelphia and four cases were 
awaiting admission. The county chapter of the 
National Foundation for Infantile Paralysis 
provides financial aid to any local family, strick- 
en with poliomyelitis, in which the expense of 
care would create financial hardships. Last year 
two polio cases were aided in obtaining hospital 
and medical care at an expense of about $1,000. 
Some $9,200 was sent to- the 'organization's na- 
tional headquarters for its emergency fund, 
research, and other purposes. 

Among adults, the program of the Division 
of Vocational Rehabilitation of the State De- 
partment of Education provides considerable 
medical care for the correction of static physi- 
cal or mental defects. An individual with an 
employment "handicap may receive necessary 
services if he is unable to finance them him- 
self. Funds appropriated by the State for this 



purpose are matched by the Office of Vocation- 
al Rehabilitation in the Federal Security 
Agency. Almost the full time of one vocational 
rehabilitation counselor is spent on cases in 
Monongalia county. During the last year, 246 
local persons were served by this program; 70 
cases were closed as rehabilitated and 112 were 
still actively under care at the end of the year. 
This involved an expenditure for medical serv- 
ices of $10,641 and an additional $4,360 for 
related rehabilitation activities. The local 
county health officer served as medical consult- 
ant for this program. 

When a bed is available, an occasional needy 
adult is sent to the Fairmont Emergency Hospi- 
tal, a State-operated institution, for corrective 
surgical care. No such cases were referred from 
Monongalia county, however, in the last year. 

Cancer 

Organized activities for the early detection 
and diagnosis of cancer have been considered 
earlier as an aspect of preventive service. Be- 
yond the services of the cancer detection clinic 
(sponsored jointly by the County Cancer So- 
ciety, County Medical Society, and County 
Health Department), special diagnostic exami- 
nations outside the clinic, including hospitaliza- 
tion, are financed by the local cancer society. 
Last year about $600 was spent for such in- 
vestigations on 12 patients. In addition a tissue 
diagnostic service is offered by the State De- 
partment of Health, utilizing pathologists at a 
few points throughout the State. Morgantown 
is one such point. 

The treatment of cancer in indigent or medi- 
cally indigent persons is supported by a special 
program administered by the State Department 
of Health. Surgery, radium or X-ray therapy, 
hospitalization, and all necessary measures are 
financed, if there is some prospect that the 
patient can be helped (not necessarily cured). 
In the last five years, 56 persons from Monon- 
galia county were served by this program, or 
about 11 per year. Selected cancer cases, not 
eligible for assistance from the State program, 
may receive financial aid for care from the 
Morgantown Service League; $446 was spent 
for such cases last year. 



Eyesight and Hearing Defects 

The Morgantown Lions Club, like these clubs 
throughout the country, finances treatment for 
eye conditions especially the prescription and 
purchase of eyeglasses for school children 
from medically needy families. Last year 31 
children received eyeglasses and one had eye 
^surgery under this program, at an expenditure 
of about $400. A special "prevention of blind- 
ness" program, operated by the State Depart- 
ment of Public Assistance, provides low in- 
come persons with eye care, and last year as- 
sisted one resident of Monongalia county. 

For children with serious defects of eyesight 
and hearing, the West Virginia State Depart- 
ment of Education operates two special institu- 
tions, one for white and one for colored. These 
State schools for the deaf and blind provide 
the children with a general education and with 
needed medical care while they are there. Last 
year there were eight Monongalia county chil- 
dren (seven white and one Negro) at these 
institutions, involving a cost to the State of 
$758 per child per year, or a total of over 
$6,000. 

There are a few other rare conditions, like 
leprosy or drug addiction, for which Monon- 
galia county residents might receive organized 
services outside the State. Special facilities 
are maintained for the treatment of these con- 
ditions by the United States Public Health 
Service. 

Finally there are certain conditions for 
which organized services are available, not by 
reason of their specific diagnosis, but rather 
their mode of origin. This is true of disabili- 
ties incurred during military service, consid- 
ered in connection with programs for veterans. 
It is also true of illnesses or injuries associated 
with an occupation and conditions resulting 
from a major public disaster. 

Occupational Disabilities 

Some immediate medical care for injuries in- 
curred on the job is provided to workers in 
Monongalia county through first-aid facilities 
maintained at the plants and mines, described 
earlier. Extensive medical care for the full 
treatment and rehabilitation of workers with 
job-connected injuries or illnesses is financed 
through the State Workmen's Compensation 



Fund. In West Virginia private insurance com- 
panies are not involved. Premiums are paid by 
employers to the State Fund, and cash benefits 
for the disabled worker as well as medical ex- 
penses are paid out of this fund. A special 
State Silicosis Board reviews claims for com- 
pensation in silicosis cases. 

About 12,300 workers in Monongalia county 
are served under the workmen's compensation 
program. One claims investigator is assigned 
part-time to the county, under the direction of 
the State office of the Compensation Fund. In 
the last year, there were 16 fatal accidents and 
1,903 nonf atal accidents in the county for which 
compensation was received. Based on State- 
wide data, it is estimated that medical and re- 
lated services for these cases last year cost 
about $49,445. This was divided as follows: 
$21,840 for physicians' services; $10,495 for 
hospitalization ; $8,126 for special services in 
the hospital; $6,800 for X-ray examinations; 
$1,278 for transportation; and $913 for surgi- 
cal appliances. In addition to these service 
costs, about $1,568 was referable to State ad- 
ministrative functions for the county. There 
are about 100 employees of the Federal govern- 
ment in Monongalia county who have compar- 
able insurance protection, under the Federal 
Bureau of Employees Compensation. 

Disaster Problems 

In the event of a major public disaster, med- 
ical care and related measures are organized 
through the local chapter of the American Red 
Cross. While such service was not necessary 
in the last year, an organized network of med- 
ical personnel is maintained through the local, 
regional, and National Red Cross offices to meet 
an emergency. Standing committees of nurses 
and physicians in Monongalia county are part 
of this system. The local Salvation Army post 
is also prepared to lend medical assistance in 
a catastrophe. 

HI. RESEARCH AND TRAINING 

Certain organized activities bearing on health 
are neither preventive nor therapeutic, but in- 
volve the pursuit of research for new knowl- 
edge or the training of health personnel. Al- 
though in most rural counties little is done in 
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these fields, the location of West Virginia Uni- 
versity in Monongalia county contributes to 
some organized research and training for health 
purposes. 

Research 

Medical research in the basic sciences is car- 
ried out at the West Virginia University (two- 
year) medical school. Grants have been made 
to the school by the United States Public Health 
Service for research in bacteriology and other 
fields. At the County Health Department, so- 
cial research in health service organization has 
been carried out by way of the study whose 
findings are presented here. 

Training 

Candidates for medicine receive their first 
two years of training at the West Virginia Uni- 
versity medical school ; there are about 32 stu- 
dents enrolled in each class. A grant was made 
to the Pathology Department last year by the 
"United States Public Health Service for ex- 
panded teaching of pathology relating to can- 
cer. Medical technicians are also trained by 
the medical school, which had 18 enrolled last 
year. In the school of pharmacy, 124 students 
were receiving training last year. Other disci- 
plines involved in health service, in which 
formal instruction is given at the university, 
include nutrition, psychology, school health 
education, and social worlc. 

Training services are rendered by the County 
Health Department for several groups. As a 
"field training center" for the State Health De- 
partment, the local public health agency pro- 



vides brief in-service training courses to per- 
sons employed by local health departments 
throughout the State. In the last year, only 
sanitarians were trained and eight such per- 
sonnel were trained for periods of six to eight 
weeks. The health officer offers instruction in 
public health through a formal course (30 lec- 
tures) for medical students at the university. 
He also participates in the formal instruction 
of social work students, through a course on 
"medical information." 

At each of the general hospitals in the 
county there is a school of nursing. Last year 
about 30 students were enrolled in each school. 
The training of professional nurses involves the 
participation of several organized agencies. 
Recruitment of candidates for nursing educa- 
tion and some financial support of the schools 
are activities of both the hospital auxiliaries 
and the nurse alumnae associations of both in- 
stitutions. Educational affiliations with hospi- 
tals in other areas make possible nurse train- 
ing in specialized fields like psychiatry and tu- 
berculosis. Instruction in public health is given 
the student nurses by the health officer and 
other staff members of the County Health De- 
partment. 

Other types of informal training in health 
service are carried out. The educational pro- 
grams of all the professional societies in medi- 
cine, nursing, dentistry, public health, and re- 
lated fields offer, in a sense, post-graduate 
training. Training of women and girls in home-' 
nursing is offered through organized courses of 
the local American Red Cross chapter. Students 
from local high schools are occasionally ad- 
dressed by health department staff members on 
opportunities for careers in public health. 
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Chapter 4 

SUMMARY AND DISCUSSION 



With scores of agencies engaged wholly or 
partially in health programs, some of them 
governmental and some voluntary, many of 
them local in sponsorship and many State or 
Federal in authority, it is obvious that organ- 
ized health services in Monongalia county are 
highly complex. The classification of some 19 
preventive programs, some 24 medical care 
programs, and research and training activities 
offered in the last chapter may help to explain 
matters theoretically, but the day-to-day provi- 
sion of organized health service is not nearly so 
orderly or logical. 

The Problem 

The ultimate test of the effectiveness of any 
social action is its ability to meet the needs of 
an individual case. A recent experience in Mo- 
nongalia county may illustrate the problems 
in health service. 

A County Health Department nurse was 
called by a teacher in a rural school to investi- 
gate the home conditions of Richard, a 14-year 7 
old boy in her class, Richard didn't seem well. 
The nurse visited the child's home and found 
Richard living with his grandfather under very 
poor conditions. Richard had had a rupture 
since infancy, but the family had been unable to 
afford the cost of surgical repair. Richard was' 
referred to the County Health Department's 
school diagnostic clinic, where the examining 
physician found he needed a hernial repair, a 
tonsillectomy, and treatment for malnutrition. 

Richard's grandfather was receiving a pen- 
sion from the United Mine Workers of Amer- 
ica Welfare and Retirement Fund (a national 
agency) so the nurse called the Fund's district 
office for assistance. Since the child's father 
was not a member of the miner's union, she was 
told he could not be helped. The County De- 
partment of Public Assistance was then ap- 
proached for possible help from the State De- 



partment of Public Assistance medical care 
program. The resources provided by the grand- 
father's pension, however, were sufficient to 
make the child ineligible for public assistance 
medical services. 

The nurse thereupon turned to voluntary 
agencies, going first to the local Family Service 
Association, an agency supported by the Mo- 
nongalia County Community Chest. This 
agency indicated that their limited funds for 
medical aid to persons not receiving general 
case-work service were exhausted. Not yet dis- 
couraged, the nurse contacted the county chap- 
ter of the Society for Crippled Children and 
Adults, the voluntary agency deriving its funds 
principally from the sale of Easter seals. The 
volunteer worker representing this agency 
stated that funds could be put up for the cost 
of the tonsillectomy, but there were not suffi- 
cient resources to finance the hernial repair. 

The following day the County Health Depart- 
ment nurse called the head of the child welfare 
committee of the Morgantown Kiwanis Club. 
This gentleman stated that the club might be 
able to finance the hernial repair if a surgeon 
would be willing to perform the operation for 
a reduced fee of $25.00. 

This required telephone calls to several physi- 
cians until one was found who was agreeable 
to this fee. The County General Hospital, how- 
ever, required the full ward rate for its serv- 
ices which were estimated to cost about $75 for 
this case. The Kiwanis Club was informed that 
the total cost, therefore, would be $100. Some 
days passed before the next meeting of the 
club's child welfare committee, at which it was 
decided to pay $50 toward this total cost. The 
committee decided also to make an independ- 
ent financial investigation of Richard's family 
to confirm the reported medical indigency. 

To secure the remaining $50, contact was 
made with the auxiliary of one of the American 
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Legion posts in the county. Since Richard's 
father not now living in the county was not 
a war veteran, this group stated it could only 
contribute $25. For the remaining $25, the 
nurse made inquiries to the local women's or- 
ganization, the Morgantown Service League, 
This organization has a special fund for pre- 
school children and another for cancer cases, 
and Richard's case fell in neither category. A 
special meeting of the executive board of the 
League had to consider the matter, therefore, 
before it was acted upon favorably and |25 was 
voted for this case. 

Richard finally got his tonsillectomy and his 
hernial repair. The case-finding had been done 
by a public education agency, the diagnosis by 
an official health agency, the tonsillectomy was 
financed by one voluntary health agency, the 
hernial repair by a men's service club, and the 
hospitalization by a women's club and a vet- 
eran's organization auxiliary. Two physical 
defects were corrected through the persistence 
of a public health nurse, The correction of 
Richard's malnutrition and the entire social 
situation which led to it remained unsolved. 

The case of Richard is not atypical, If it is 
in any way unusual, it is in the determination 
of a health worker in following through amid 
the maze of organizational complexities in- 
volved in getting help for one child. Such 
efforts take time from a working schedule 
packed with other duties, More often, individ- 
uals in need of health service either preven- 
tive or therapeutic do not get it because of the 
obstacles in the way or because of sheer lacks 
in resources. 

It should not be concluded that the complexi- 
ties of health service organization yield only 
confusion. A tremendous volume of effective 
health service is rendered in specified cate- 
gories of health need for which services have 
been organized. The case of Richard, however, 
illustrates the consequences of the high degree 
of health service specialization and categori- 
zation which has developed. If a human need 
falls precisely within some category for which 
group action has been taken, it may be met. In 
the wide spaces between the organized pigeon- 
holes, needs are often left unserved completely. 

There is another general feature of organized 
health 'Services illustrated by this case, It is 



that, even within the specifications of various 
organized programs, the quantitative resources 
are often meagre. A crippled children's society 
or a men's service club may be earnestly de- 
voted to humane objectives, but the amount of 
money at hand may be woefully insufficient to 
meet the actual needs, even in a restricted field. 
The partial gaps in a sphere in which some or- 
ganized action has been taken may be just as 
serious as the complete void in a sphere in 
which no action has been taken. 

Despite the multiplicity of agencies serving 
health purposes, and the variety of special- 
ized functional programs, inadequacies should 
not be surprising. Human health needs repre- 
sent a tremendous area for social action. Al- 
though many segments of that area have been 
encompassed within organized programs, large 
sections in the field remain untilled. The con- 
cern of this study is less with the untilled por- 
tions of the field, however, than with the fruit-" 
fulness and orderliness of those sections that 
have been cultivated. What, then, are the prin- 
cipal over-all findings of this study of organized 
health services in Monongalia county? 

Summary of Findings 

It has been found that eight types of agency 
are concerned with the provision of organized 
health services in Monong-alia county and that 
these may be classified with reference to their 
principal source of funds. Considering only the 
principal varieties of organization, and not 
counting the several "chapters" or hierarchical 
divisions of each body found to have an impact- 
on the county, there are 155 different agencies 
with organized health service. 

These are distributed as follows : 

A, Agencies supported by tax funds: 

1. Official health agencies 27 

2. Other official agencies, with health func- 

tions 42 

B, Agencies supported by voluntary contributions; 

3. Voluntary health agencies 13 

4. Voluntary social agencies, with health func- 

tions 10 

C. Agencies supported by economic transactions: 

B, Health service enterprises 6 

6. Industry and labor: health functions. 10 

D. Agencies supported by individual members: 

7. Professional and auxiliary organizations... 17 

8. Civic and social groups, with health func- 

tions 30 

This summary of agencies understates the 
complexity of the situation since many organ- 
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ized functions involve several separate bodies 
at the local, State, or national levels. Within 
the county there are, for example, 16 farm 
women's clubs and 45 parent-teacher asso- 
ciations, although each of these is considered 
only one agency in the summary above. At the 
State level there are three separate tuberculosis 
sanatoria serving the county and at the na- 
tional level at least 10 commercial insurance 
companies selling "health and accident" policies 
to local residents. A more thorough compila- 
tion of the discrete organizations involved, 
taking full account of various chapters and sub- 
divisions functioning at local, State, and nation- 
al levels is given in table I. 

TABLE I. Agencies involved in organized health service: 
Number of discrete organizations, by type 



Type of agency 


Local 


State 


National 


Total 


Official health 


8 


21 


4 


33 


Other official _ 


24 


17 


23 


64 




15 


7 


11 


33 




74 


4 


6 


84 




11 


o 


21 


32 




177 


1 


6 


184 




10 


11 


28 


49 




128 


7 


26 


161 












All types 


447 


68 


126 


640 













Agencies are, of course, only a means to a 
social end. An understanding of their effective- 
ness and their relationships to each other re- 
quires analysis in terms of their objectives. 
This has been done in chapter Three, where 
organized health services were described in 
terms of health purposes, 19 categories of 
preventive service and 24 categories of med- 
ical care. A summary of the varieties of agency 
involved in each preventive health program is 
presented in table II and in each medical care 
program in table III. In these tabulations, the 
several chapters or administrative subdivisions 
of an agency are counted only singly, even when 
many such units (such as various coal mine pre- 
payment plans within the county or various 
local-State-national offices of a voluntary can- 
cer society serving the county) performed 
organized health services. 

In table IV (preventive services) and table 
V (medical care), account is taken of the var- 
ious discrete organizations involved in differ- 
ent health programs at the local, State, and 
national levels. These tables enumerate the 
multiple chapters or administrative subdivi- 
sions of organizations for various programs. 
In table VII, the varieties of agency involved 
in research and training for health service are 
tabulated by type and the discrete units are 
tabulated by administrative level. 



TABLE II. Preventive health service programs: Varieties of agency involved, by type of agency 


Type of service 


Official 
health 


Other 
official 


Volun- 
tary 
health 


Volun- 
tary 
social 


Health 
enter- 
prise 


Industry 
and 

labor 


Profes- 
sional 


Civic 

and 
social 


Total 


Vital statistics.. . _ 


5 
4 

a 

4 
3 
1 
5 
3 
3 
3 
4 
2 
2 
3 
2 
2 
4 
2 
2 


1 
1 
1 
3 
1 
7 
3 
2 
3 














6 
6 
4 

7 
5 
16 
9 
8 
11 
7 
9 
14 
17 
6 
13 
9 
11 
26 
3 


Water supply and excreta disposal 
Milk sanitation 


























Food and drug control... 














General sanitation 












1 
5 


Safety,. _ 




2 




1 




Communicable disease control 


1 
2 
1 
1 






Venereal disease control,. _ 










1 
3 
1 
4 
3 
4 


Tuberculosis control _ 


1 








Maternal health _ 




1 


1 


Infant and preschool health 




1 
4 
1 




School health 


3 
7 
1 
4 


1 
2 






1 


Nutrition.. 


1 




Dental health 




1 


Industrial and adult health. ___ 








7 




Chronic disease, 


3 
3 
4 






1 


3 
2 
9 


Mental health 


2 
4 
1 








Health education 


3 


2 




1 


Laboratory services,, _ 
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TABLE III, Medical care programs; Varieties of agency involved, by type of agency 



Type of service 


Official 

health 


Other 
official 


Volun- 
tary 
health 


Volun- 
taiy 
social 


Health 
enter- 
prise 


Industry 
and 
labor 


Profes- 
sional 


Civic 
and 
social 


Total 


Public assistance. 




4 










1 




6 


Medically indigent _ 








3 








2 


6 


Employees _ _ __ 


1 


1 








7 


3 




12 


Lodge members . ,_ 
















8 


8 


Children __ 


1 




1 


1 






1 


3 


7 


Military _._ 


1 


4 














5 


Veterans __ 




2 




1 








3 


Q 


Students. 




1 






1 








2 


Prisoners 




4 














4 


Hospital _ 


2 


2 






I 




4 


3 


12 


Physicians 


3 


1 






1 




3 




8 


Dental _ . 


3 


1 










1 




5 


Nursing 


3 












2 




5 


Nursing home ., _ 


3 


2 


2 










1 


8 


Auxiliary,. _ _ . 


4 


2 




1 




1 


3 


2 


13 


Funds 










2 








2 


Tuberculosis 


3 




1 










1 


5 


Mental disease 


2 


1 


1 












< 


Venereal disease . 


2 
















2 


Crippling conditions. .. 


3 


3 


2 










3 


11 


Cancer __ 


2 




1 








1 


1 


5 


Eye and ear disorders 


1 


1 












1 


3 


Occupational disease , 




2 








2 






4 


Disaster victims . 








2 










2 























TABLE IV. Preventive liealih service -programs: Number of 
discrete organizations involved, by administrative level 



TABLE V. Medical care -programs; Nitmber of discrete 
organizations involved, by administrative level 



Type of service 


Local 


State 


National 


Total 




4 


1 


1 


6 


"Water supply and excreta 
disposal..... 


6 


2 


1 


9 


Milk sanitation 


1 


2 


1 


4 


Food and drug control 
General sanitation 


1 

7 


2 
2 


4 
1 


7 
10 


Safety 


54 


G 


8 


68 


Communicable disease 
control 


4 


5 


4 


13 


Venereal disease control... 
Tuberculosis control. 


9 

10 


1 
9 


3 
8 


18 

27 


Maternal health 


4 


8 


3 


10 


Infant and preschool 

health 


8 


2 


4 


14 


School health.. 


94 


4 


6 


103 


Nutrition 


71 


10 


g 


89 


Dental health __ 


s 


2 


2 


7 


Industrial and adult 
health _ 


128 


2 


G 


136 


Chronic disease control 
Mental health 


8 
13 


3 
8 


6 
8 


16 
19 


Health education. 


149 


15 


26 


189 


Laboratory services 


1 


2 




3 













Type of service 


Local 


State 


National 


Total 


Public assistance . 


2 


2 


3 


7 


Medically indigent . _ 


6 


1 


3 


10 


Employees 


76 


3 


7 


83 


Lodge members 


9 




9 


IS 


Children 


69 


1 


4 


74 


Military 






6 


5 


Veterans 


7 


3 


6 


15 


Students.. __ 


1 


1 




2 




G 


1 


1 


8 


Hospital . _ 


10 


3 


3 


16 


Physicians. 


4 


5 


18 


27 


Dentnl _._ 


3 


3 


1 


7 


Nursing 


6 


2 


1 


8 


Nursing homo 


7 


3 


2 


12 


Auxiliary.. _ 


7 


7 


8 


22 


Funds _ 


8 




10 


18 


Tuberculosis 


3 


5 


1 


9 


Mental disease _ _ 


2 


4 


1 


7 


Venereal disease 


1 


1 


1 


3 


Crippling conditions ._ 





3 


7 


22 


Cancer ._ 


4 


2 


1 


7 


Eye and ear disorders 
Occupational diseases 
Disaster victims 


1 
71 
2 


3 

1 
2 


1 
2 

2 


5 
74 
6 
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TABLE VI. Research and training programs: Varieties of 
agency involved, by type of agency; and number of discrete 
organizations, by administrative level 



Type of agency 


Research 


Training 


Official health 


2 


4 




1 


2 












1 


















11 














Total 


3 


18 


Administrative level 


Research 


Training 




1 


14 


State -. 


1 


10 




1 


26 








Total 


3 


60 









From these various tabulations, a few over- 
all conclusions may be drawn. It is evident, for 
one thing, that a multiplicity of agencies of all 
four types of financial support are involved in 
organized health services. Multiplicity is not 
confined to government, private industry, or 
voluntary action; it is characteristic of all 
spheres of activity. The largest variety of 
agencies concerned with health are tax- 
supported and are engaged in general functions, 
to which health is incidental. 

Secondly, multiplicity of agencies is found at 
all levels national, State, and local whether 
agencies are governmental, voluntary, or in the 
world of business. Administrative hierarchies, 
moreover, are by no means confined to govern- 
ment, as is sometimes supposed, but are a fea- 
ture of all types of organized action relating 
to health. 

Thirdly, discrete units of a particular agency 
tend to be most numerous, for obvious reasons, 
at the local level. This is most marked for 
voluntary agencies and private industry. Still, 
even at the State and national levels, several 
different units of a particular type of agency 
may be found. 

With respect to analysis of functional pro- 
grams, further observations may be made. 
Among preventive services, five or more agen- 



cies are found to be involved in every class of 
preventive service except laboratory services, 
which involve three agencies. The number of 
agencies concerned in fairly well established 
functions, like those of environmental sanita- 
tion, tend to be relatively few; the number in- 
volved in more newly conceived programs, like 
health education, nutrition, and safety, are rel : 
atively great. Official health agencies are con- 
cerned with every class of preventive program, 
and this is true of none other among the eight 
types of agency. 

Among medical care programs, two or more 
agencies are involved in each category. Every 
one of the eight types of agency is concerned 
with several categories of medical care program. 

Agencies at local, State, and national levels 
are concerned with every class of preventive 
program except laboratory services. The same 
is true of the medical care programs for all ex- 
cept four categories. 

The greatest number of discrete units is 
found for the programs serving employees of 
certain companies and programs involving care 
of occupational injuries or illness. These rep- 
resent mainly different local business enter- 
prises. Programs for children also concern 
many local units, representing different local 
chapters of parent-teacher associations or 
scout troops. Research activities in the county 
are relatively few and training functions are 
primarily carried out by the professional so- 
cieties. 

A "counting of noses" among agencies in this 
way may serve to show the complexity of or- 
ganized health services of every type, but it 
does not clarify the relative importance in total 
organized health service of different agencies 
and different categorical programs. Moreover, it 
does not give perspective on the contributions 
of different agencies within specific functional 
programs. To do this comparisons of the scope 
and content of particular programs is necessaiy. 

Quantitative data on volume of services and 
costs are given in chapter Three, but they are 
not complete enough to yield summary tabula- 
tions. Nevertheless, from the data available, a 
few general observations may be made. 

Viewing organized health services as a whole, 
far greater sums are spent on medical care 
than on prevention. Individual categorical pro- 
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grams such as services for veterans, workmen's 
compensation cases, or sanatorium care for tu- 
berculosis, involve greater expenditures than 
the entire appropriation for the County Health 
Department from all local sources. This point 
bears emphasis because, emanating as they do 
from higher levels, the impacts of those pro- 
grama on the community are sometimes not 
fully recognized by local citizens. 

Among preventive services, the greatest 
over-all volume of services and expenditures re- 
late to official health agencies. Other official 
agencies with health functions play a large 
role in school health services, safety, food and 
drug control, nutrition, and industrial and adult 
health. The voluntary health agencies play a 
major role in tuberculosis control, chronic dis- 
ease control, and health education. All other 
types of agency, while numerous in their sup- 
portive relationship to various individual pre- 
ventive programs, do not in the aggregate 
make a great impact in volume of services or 
expenditures. 

Among medical care programs, the largest 
by far in the county are those for employees 
of certain companies, especially miners and 
their dependents covered in prepayment plans. 
Veterans constitute another group on whom 
relatively large sums are spent. Special ar- 
rangements for the "medically indigent" are 
rather meagre, although this segment of the 
population is large at any one time. Among 
medical care programs for special classes of 
service, organized efforts for hospitalization, 
have been greatest. Among programs for spe- 
cial illnesses, the care of tuberculosis haa the 
greatest financial weight. 

In programs of either preventive service or 
medical care, where government has entered 
the field for some time, the volume of its serv- 
ices tend to exceed those provided by voluntary 
agencies. This is seen strikingly, for example, 
in the medical care programs for crippled chil- 
dren, where a number of voluntary agencies 
are at work, supplemented by the crippled chil- 
dren's program of the State Department of 
Public Assistance (financed by Federal and 
State tax fxinds). The services and expendi- 
tures of the latter agency exceed considerably 
the combined efforts of several voluntary agen- 
cies in this field. The same applies to preven- 



tive health services for school children, infants, 
and mothers, for venereal disease control, or 
dental health, in all of which fields voluntary 
efforts continue to play some part. It is seen in 
medical care programs for the indigent, veter- 
ans, for cancer, or tuberculosis in all of which 
fields voluntary action tended to precede official 
action. On the other hand, there are many 
spheres in which governmental action has not 
yet been taken or has only recently begun, and 
in these the programs of voluntary agencies or 
economic enterprises are of the greatest 
significance. 

Historical Background 

It is important to be reminded that the con- 
figuration of organized health programs in a 
rural county today is the result of a complex 
historical process, in which many separate 
streams of development have flowed side by 
side. In this connection, an historical study 
of the development of public health services in 
Monongalia county has been made, 1 tracing the 
rise of each of the specialized segments of the 
current pattern of activity of the County Health 
Department, "While this study was focused on 
public health, rather than total organized health 
services, its general conclusions are relevant 
to the present study: 

"As these new (public health) programs de- 
veloped over the years, the previously estab- 
lished activities were generally continued, 
though sometimes with lesser emphasis. Sani- 
tary inspections regarding garbage, for ex- 
ample, dwindled after a publicly operated gar- 
bage disposal system was inaugurated. The 
entire load of communicable disease visiting, 
with quarantine and isolation measures, was 
reduced as immunizations and other factors 
reduced the incidence of cases. In general, 
however, the new programs were simply cumu- 
lative and the total volume of organized pre- 
ventive services became greater each year. Not 
that there weren't recessions. Every social 
movement has its upa and downs and there 
were periods with temporary setbacks, as were 
noted. But the long-term direction was clearly 



i Roomer, Milton L, and Fnulkncr, Baibara, "The Development 
of Public Health Services In n Rural County: 1888-1949." Journal 
of the History a} Medicine and the Allied Sciences, Vol. G, No, 
I: 22-43, Winter, 1851. 
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toward expanded responsibilities for commun- 
ity health service. 

"From this account there are a few major 
trends in public health organization that can be 
discerned. One is the gradual rise in responsi- 
bility, authority, and contributions by higher 
levels of government first the city, then the 
county, then the State, and finally the Federal 
Government. Actually the higher levels have 
not usurped the powers of the lower levels,- 
but they have acted as stimuli, guides, and 
sources of financial support for the local health 
authority. 

"Second, can be discerned a gradually in- 
creasing concern for problems of personal 
health. Initial attention exclusively to the "im- 
personal" environment has gradually extended 
to include concern for individual personal 
health. Immunizations, well-child conferences, 
chest X-rays, venereal disease clinics, and can- 
cer 1 detection examinations all represent per- 
sonal health services. As a corollary, decreas- 
ing reliance is put on the force of law and com- 
pulsion and increasing emphasis on education 
as a means of getting results in health 
maintenance. 

"Third, can be seen a gradual expansion of 
community support for and participation in 
organized health services. This is expressed 
in the launching of new health programs by 
various voluntary civic agencies. As these new 
programs demonstrate needs and prove the 
value of organized action, government gradu- 
ally enters the same sphere and assumes re- 
sponsibility. This was seen in tuberculosis con- 
trol, maternal and child health services, and 
cancer control. As governmental services ex- 
pand, voluntary interests do not shrink, but 
tend to shift to other spheres, providing further 
stimuli all the time, 

"Fourth, it is evident that progress is slow 
and there is a considerable lag between the 
time that a measure may be recognized as rea- 
sonable and the time it is actually carried out. 
This lag is apparently due to various sociologi- 
cal, psychological, and economic obstacles to 
change, the nature of which could only be 
touched upon occasionally in this historical re- 
view. There can be little doubt, however, that 
the rate of development of a public health pro- 
wn m depends directly on general public under- J^ 



standing of health needs. The lesson for the 
many counties still lacking in effective public 
health organization is obvious. 

"This historical sketch of developments in 
Monongalia county, W. Va., is centered on the 
development of those services we now recog- 
nize as part of public health. It must be em- 
phasized that this is only one current in the 
total stream of organized health activity not 
to mention the story of purely private, indi- 
vidualistic medical practice. Some considera- 
tion has been given to public medical services 
for the indigent, but there are many other or- 
ganized programs of health service playing a 
part in Monongalia county or any other county 
today, the backgrounds of which have not 
been traced. There were the developments, for 
example, of group prepayment plans in local 
industries, workmen's compensation medical 
care, the vocational rehabilitation program, 
veterans' medical services, the health plans of 
the lodges and fraternal orders, the charitable 
health programs of the service clubs, the mental 
and tuberculosis hospitals, the State Hcensure 
authorities for medicine and allied fields, the 
professional societies, the many voluntary 
health or social welfare agencies all of which 
have contributed to the total stream of com- 
munity health activity. 

"The focus on public health organization 
alone, however, may be sufficient to show the 
general nature of the historical movement. We 
see a steadily broadened field of public respon- 
sibility for the individual's health and well- 
being. For those who work in the field of pub- 
lic health administration, faced with day-to- 
day problems, the process of social change may 
seem slow. Every new development is accom- 
panied by greater or lesser controversies, for 
there is always resistance to new ideas when 
old ones seem to have served well. But as 
Heraclitus said, of one thing we can be certain, 
that there is always change. We are in the 
midst of such change, of course, today. Per- 
haps it is because the expansion of our knowl- 
edge has been so rapid in recent decades thai 
the lag In its social application at present 
seems particularly wide. A review of the past 
in a single rural county, nevertheless, may help 
to assure us that, while we may never quite 
get to the goal we envisage in each lifetime, 
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the expanding; application of medical and sani- 
tary knowledge known as public health 
makes for the progressive enrichment of man's 
personal and community life." 

Overlapping and Gaps 

With the several separate historic origins of 
the various segments of total organized health 
service, it is obvious that there must bo some 
confusion in the impact of these programs, 
preventive and therapeutic, on individuals. 
Analysis reveals 19 separate preventive and 24 
separate medical care programs, but the sepa- 
ratenORR of these is largely conceptual and 
technical. Many different agencies may bo in- 
volved within one so-called program and the 
efforts oJ! one agency may cut across many dif- 
ferent programs. More important, the same 
individuals may be affected by several of the 
preventive and numerous medical care pro- 
grama at the same time. With respect to the 
medical care programs, to quote from another 
paper of the present authors : 2 

"We can think of total medical care needs as 
represented by a large cube. One dimension is 
the population, the second is the whole 
spectrum of illness which people may suffer, 
and the third is the scope of different classes 
of medical and allied services available to 
diagnose and treat these afflictions. 

"In a truly comprehensive * * + program 
of organized medical care, this cube would be 
filled solid. In other words, all the people would 
be assured all classes of service for all ailments. 
In any community today, however, we find va- 
riously shaped islands within this cube filled in. 
For certain segments of the population, like 
members of the armed forces, all classes of 
service are available for all conditions. For 
certain ailments, like tuberculosis, the entire 
population is served with respect to one class 
of service: hospitalization. For certain classes 
of service, like dental care, certain segment.'! 
of the population (limited usually by age level 
and income) are provided service for certain 
conditions of the teeth, Every community has 
its own special configuration and doubtless no 
two are alike. Yet the dimensions of the medical 
care cube arc so great, that in any community 
typically only a minority fraction of the cubic 
volume is filled by organized programs." 



The same sort of conceptual analysis might 
apply to preventive services as well. Society 
has developed preventive programs directed 
against particular diseases like syphilis, diph- 
theria, or typhoid fever. There are other pro- 
grams devoted to any condition in particular 
persons like infants, school children, or indus- 
trial workers. There are still other programs 
utilizing particular techniques for the preven- 
tion of any condition in any person, like vital 
statistics, laboratory services, or health educa- 
tion. In any community, a cube of preventive 
health services built along these three axes 
could be constructed, and various islands with- 
in it would be occupied. Only in a truly com- 
prehensive program would the total cube of 
prevention be solidly filled, even if the dimen- 
sions of the cube were limited by present-day 
knowledge. 

We hear much, in community health surveys, 
about overlapping and gaps among the func- 
tions of different agencies. That there are 
numerous gaps in Monongalia county between 
total health service needs and available organ- 
ized programs is evident. The existence of real 
overlapping of functions, however, is open to 
question. It is true, as mentioned above, that 
many different programs affect the same indi- 
viduals and many agencies may be working in 
the same category of service for example, the 
promotion of the health of school children or 
the treatment of cancer. But this does not mean 
duplication of functions. A plotting of services 
in a theoretical three-dimensional graph or 
cube suggests that real duplication is rare in- 
deed, The volume of total need for both pre- 
vention and medical care is so great that, even 
when several agencies tackle the same general 
problem, it is rare that the total problem is 
solved. Inevitably, whether by clear arrange- 
ment or by the natural course of events, the 
operations of different agencies tend to com- 
plement each other, 

This can be seen in many instances. In both 
the prevention and treatment of tuberculosis, 
for example, many agencies play a part: official 
health agencies, voluntary health agencies, 
civic and social groups agencies at local, 
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State, and national levels; yet each of them is 
directed to a different facet of the large prob- 
lem of tuberculosis. In the promotion of the 
health of school children, public health agencies 
are involved, as well as boards of education, 
parent-teacher associations, women's clubs, and 
even the Federal Department of Agriculture 
through its support of school lunches. All these 
efforts impinge on the same children, of course, 
but they do not constitute duplication any more 
than the butcher, the baker, and the candlestick 
maker duplicate each other when all three serve 
the same family. 

This is not to imply that a multiplicity of 
agencies presents no problems. There are, in- 
deed, many difficulties in administrative effi- 
ciency created by multiple sources of programs, 
even though their end results in services may 
not overlap. There are wastes in administrative 
staffs, both full-time and volunteer. This is 
frequently recognized in the task of fund- 
raising by voluntary agencies. There are losses 
of time and money in travel expenses, when 
representatives of several agencies visit the 
same family. There are extravagances in rec- 
ord systems, when several agencies keep dif- 
ferent records on the same recipients of service. 
There are confusions in the relationships of 
different agencies to the same providers of 
health service in a community : the physicians, 
hospitals, laboratories, and others. There are 
irritations and misunderstandings in relation- 
ships with organized institutions like schools, 
clubs, or factories, when different agencies 
albeit with different objectives make contact 
for various health purposes. There is, most 
important, a loss of qualitative performance 
when one family is contacted by many different 
agencies, no one of which acquires a total 
knowledge of the situation, More of this later. 

Nevertheless, far greater than the problems 
caused by multiplicity of agencies per se, 
is the problem of gaps. Despite the great vari- 
ety of programs, total needs are not met not 
even in the fields in which a dozen or more 
agencies are at work. Some of these shortcom- 
ings have been suggested. Program by pro- 
gram, through the 43 categories of prevention 
and medical care, gaps may be discerned by 
relating the volume of services rendered to the 
volume of recognized needs. 



In the exposition of health functions in the 
previous chapter, evaluations of effectiveness 
were not made, but it is obvious that, in day-to- 
day affairs at the grass roots, goals are not 
always matched by achievements. There is 
often a wide gap between the declared purposes 
of an agency and what actually happens. Ex- 
amples are numerous. County Health Depart- 
ment nurses visit the homes of newborn babies, 
on the basis of information from birth certifi- 
cates furnished by the local registrar, but how 
many infants are not seen? The staff is large 
enough to reach only a fraction of the homes. 
The county and State departments of public 
assistance finance medical services for indigent 
persons, but how many cases are unattended? 
The funds available support a volume of serv- 
ices much lower than are received by the gen- 
eral population, although the health needs of 
indigent persons are far greater. The factories 
are inspected by the State Department of Labor 
for accident hazards, but accidents occur. The 
farm women's clubs educate their members on 
sound dietary practices, but malnutrition is 
found. The Tuberculosis and Health Associa- 
tion and the official health agencies seek early 
cases of tuberculosis through many channels, 
but far advanced cases still appear. Instances 
could be offered in every field of preventive 
service or medical care. 

There are, moreover, many spheres of pos- 
sible organized health service in which Monon- 
galia county has made virtually no headway 
a general medical and surgical clinic for the 
medically indigent, diagnostic and treatment 
services for the ambulatory with mental disor- 
ders, adequate postgraduate training lor doc- 
tors and others, dental care services for 
moderate-income adults, prepayment for home 
and office medical care for nonindustrial . 
groups, bedside nursing services for the chron- 
ically ill in the home to mention only a few, 

Deficiencies are, of course, not unique to Mo- 
nongalia county and their evaluation is not the 
purpose of this study. In relation to other rural 
counties of comparable size and wealth, there 
is good reason to believe that the level of or- 
ganized health services is high. The question is; 
What is the best form of organization of those 
services that are now available and already 
having an impact on the county? No blueprint. 
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of "model organization" can be offered, but 
some of the factors in rational health service 
planning may be discussed. 

It is simplest perhaps to start with an 
extreme consideration: Would it be best for all 
health service programs in the county to be 
administered totally and exclusively by one 
local agency? Presumably on such a basis max- 
imum economy and efficiency in administration 
might be achieved, but to raise the question is 
to reveal its fallacies. 

Local- State-National Relationships 

No organized social service in modern society 
can function well as an island to itself, within 
the boundaries of a particular county or town. 
Local health programs grow and improve in 
their scientific quality by stimulation and guid- 
ance from others from centers of knowledge 
and skill. These influences call for organization 
at higher geographic levels, especially those of 
the State and Nation. Equally or more im- 
portant, financial resources within a county 
are often insufficient to meet the needs. Yet 
the welfare of the Nation and of the States is 
dependent on the welfare of each person every- 
where. To apply help where it is most needed 
at any one time calls for pooling funds at levels 
higher than the community. 

This applies whether the action is voluntary 
or governmental. The National Foundation for 
Infantile Paralysis has its national epidemic 
fund raised from the whole Nation and used in 
localities of need ; the Moose have their nation- 
al Moosehaven for the aged and infirm ; the em- 
ployees of a steel company pool their monthly 
premiums in a mutual benefit association or- 
ganized by the national corporation. In gov- 
ernmental programs, the dependence of local 
units on higher administrative levels is even 
more compelling. As governmental social serv- 
ices of all types have increased, the capacities 
of local taxing powers to raise the necessary 
funds have become exhausted. Local revenues 
are raised chiefly from taxes on real property 
and, as society has become industrialized, the 
source of wealth has passed from land to in- 
dustrial production. State governments derive 
revenues from the sale of commodities like gas- 
oline and tobacco or even from the general sales 
of commodities, but the possibilities of State 



taxes on business wealth are limited because 
such taxes may drive enterprises from one State 
to another. As a result, major taxing powers 
today rest with the Federal government and 
accordingly major official programs of health 
service have come increasingly to depend on 
grants of money from the national government 
to the States or else direct national expendi- 
tures. 

It is clear, then, that organized health serv- 
ices today require agencies at local, State, and 
national levels. But what should be the rela- 
tionships of these divisions to each other? Cer- 
tain principles of public administration in a 
democracy have become axiomatic. The point 
of impact of any service is obviously in the 
local community; to do an effective job the 
local agency must have authority and responsi- 
bility. The local agency cannot develop the 
competence and civic respect required to carry 
this responsibility if the "parent" agency at 
the State or national level undertakes direct 
actions in the local area. The proper role of 
agencies at the higher level, therefore, is be- 
lieved to be advisory, stimulative, and financial, 
while direct local actions are carried out by the 
local agency, Only when an effective local body 
is lacking should the State or national agency 
undertake direct actions locally. 

The degree of administrative direction ex- 
erted by higher upon lower levels may vary 
among agencies from some in which there are 
no compulsions whatever, and local autonomy 
is complete, to others in which all decisions are 
handed down, from top to bottom. When pro- 
grams are first initiated at a local level, like 
the voluntary services of a woman's club, the 
prepayment plan in a coal mine, the services of 
a dental hygienist in the school system, or the 
operation of a nursing home for indigent old 
folks, they tend to continue with a broad meas- 
ure of local autonomy. When they are initiated 
at a higher level, however, like State workmen's 
compensation activities, the National Founda- 
tion for Infantile Paralysis, the Veterans' Ad- 
ministration, the Farm Security Administra- 
tion or the Food and Drug Administration in 
the Federal government, a line organization 
tends naturally to develop in which local units, 
if any, mainly carry out directives from above. 
This comparison is somewhat over-simplified, 
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for there are all shades of authoritarian rela- 
tionship between the two extremes. Even in 
programs initiated locally, like venereal disease 
control in the local health department or med- 
ical care for the indigent in the local welfare 
department, new funds from higher levels lead 
inevitably to some standardization of local per- 
formance according to State or national direc- 
tives. 

Likewise, many State and nationally ini- 
tiated programs, whether governmental or vol- 
untary, encourage local adjustments to local 
conditions. The impact of standards from high- 
er level agencies has usually been for the good, 
since obviously greater skills can be mustered 
at these levels than is possible in any single 
local community. At the point of impact of 
services in a community, however, a "field com- 
mand" in the actual delivery of services prob- 
ably is the keynote of democratic administra- 
tion. The many questions concerning the 
hierarchy of local-State-national relationships 
apply to nongovernmental as well as govern- 
mental agencies. What should be the underly- 
ing relationship, however, between government 
and the numerous agencies getting their sup- 
port from voluntary contributions, economic 
transactions, or membership fees? 

Official and Voluntary Agencies 

There is no question about the historic role 
of voluntary efforts in blazing new trails of 
group action toward objectives in health pro- 
motion. The great advantage of voluntary 
action in a community, State, or Nation is that 
it can proceed with a program on the basis of 
a minority decision. Governmental action in a 
democracy depends substantially on majority 
decision and it may be many years after certain 
needs are recognized by a small group before 
the entire population is willing to act to meet 
those needs through government. Assurance of 
growth and progress in organized health serv- 
ices to meet all human needs, therefore, re- 
quires the permanent freedom of groups of 
citizens to organize. 

Once a need has become fully demonstrated 
and a program organized to serve it, other con- 
siderations enter. Can the need always be best 
met by the continued operation of the independ- 
ent voluntary program? Can the service be 



administered most economically and efficiently 
in this way? Can the individual be served best 
if certain of his needs are served by one volun- 
tary agency, others by another voluntary 
agency, and others by many more voluntary and 
governmental agencies? Can providers of serv- 
ice do their best work by maintaining relation- 
ships with a variety of separate organizations, 
each interested in a particular problem? 

In the nature of things there are motivations 
to various forms of voluntary group action be- 
yond that of meeting health or other needs. 
Some speak scoffingly of the "do-gooders" in 
any community. While the value of an action 
should be judged in terms of its results rather 
than its inspiration, much participation in or- 
ganized health service programs is undoubtedly 
motivated by what psychologists call substitu- 
tions or compensations for personal difficulties. 
There can be nothing objectionable to such 
natural human motivations, except that they 
sometimes create a situation in which a pro- 
gram's autonomy is jealously guarded, even 
when the community would be served better by 
cooperation or integration with other programs. 
Because of such motivations, some voluntary 
groups seek extravagant publicity, out of all 
proportion to the impact of the group on com- 
munity needs. Human factors of this type must 
be recognized in community health service 
administration. 

What then is the proper role of nonofficial 
agencies? Obviously there is no one ideal role 
at all times, but the functions must be re- 
examined at each stage of development of a 
community's total pattern of organized health 
service. Is there a point some years after the 
initiation of a voluntary group effort when the 
activities of the agency should be confined to 
raising funds, while the actual administration 
of the health services is delegated to a qualified 
official agency? Is there a later point when the 
source of funds too should be shifted to public 
taxes, leaving the individual citizens free to 
tackle some new unmet health need through 
group action ? 

Coordinated Local Administration 

Recognizing the need for freedom of volun- 
tary action, what should be the relationship 



among different official and voluntary agencies, 
all of which deal with the health of people in 
a community? Looking just at governmental 
agencies, is it reasonable for the State Depart- 
ment of Health, the State Division of Vocation- 
al Rehabilitation, the State Workmen's Com- 
pensation Fund, the State Department of Public 
Assistance, and the State Department of Agri- 
culture each to maintain separate vertical staff 
organizations serving, among other things, 
various aspects of health in a county? At the 
Federal level is it reasonable for the Veterans' 
Administration, the Food and Drug Adminis- 
tration, the National Office of Vital Statistics, 
and the Public Health Service each to do like- 
wise? One important instance in which separate 
Federal agencies have utilized a common ad- 
ministrative outlet at the local level is the policy 
of both the Public Health Service and the Chil- 
dren's Bureau to work through the local 
department of health. Is this arrangement pos- 
sible for other State and Federal agencies? The 
same question may be applied to the scores of 
nongovernmental agencies providing health 
service. 

To achieve coordinated administration at the 
local level, it would obviously be essential for 
agreements first to be reached at the higher 
levels. If several State or national agencies, 
public or private, were to utilize some common 
office in local communities, with respect to 
health service, they must each be satisfied that 
this office is competent to assume the responsi- 
bilities involved. 

There is another larger question to be faced. 
To what extent is it sensible to withdraw the 
health aspects of different over-all social pro- 
grams and amalgamate them? To the welfare 
director, health service for indigent persons is 
just one aspect of general welfare aid; to the 
school superintendent, health service for school 
children is just one aspect of education; to th'e 
veterans' representative, health service for 
veterans is just one aspect of total veteran ben- 
efits. Many of the largest organized health 
programs described in Monongalia county have 
developed as partial phases of a general activ- 
ity, in which health service has had only a sup- 
portive role. This is true of agencies of all four 
types of financial support. 



There can surely be no categorical answer to 
this query for all agencies at all times. If we 
focus attention, nevertheless, on the persons 
receiving service and the various providers of 
such service, whether preventive or thera- 
peutic, there are compelling reasons for unifi- 
cation of health functions at the community 
level. While there are scores of different pro- 
grams, they are segmented as we have seen 
according to theoretical concepts diseases, 
techniques, or classes of person and many dif- 
ferent programs impinge on the same individu- 
al, many more on the same family. In one 
family, there may be a worker covered by 
workmen's compensation, a child getting serv- 
ice from the dental program in the schools, a 
daughter covered by the accident insurance pol- 
icy of the girl scouts, a housewife learning nu- 
trition from the parent-teacher association, 
and the family as a whole may get X-rays from 
the State Health Department mobile clinic, 
drink milk from a dairy being supervised by 
the County Health Department, carry a hoa- 
pitalization insurance policy sold by a local vol- 
untary association, and receive medical care 
from physicians, dentists, and nurses licensed 
by various State authorities. This pattern of 
divided administration is so commonplace that 
we take it for granted ; yet all these organized 
forms of social action have as their ultimate 
purpose the protection of the health of this 
family. 

At the same time, the providers of health 
service are dealing with a score of agencies. 
The physician who treats an indigent person, 
a veteran with a service-connected condition, a 
worker receiving aid from the vocational rehab- 
ilitation program, a member of an industrial 
prepayment plan, a child assisted by the Ki- 
wanis Club, and a patient referred from the 
venereal disease clinic must carry out negotia- 
tions with a half dozen separate agencies. Each 
has its own rules and regulations and none of 
them gets to know the physician very well be- 
cause its contacts are limited to only a relatively 
few selected cases. In aggregate, however, all 
the agencies are maintaining abundant relation- 
ships with the professional personnel and 
institutions of the community. 

If there is value in the family doctor for in- 
dividual health service, is there not a need for 
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a "family doctor for organized health service"? 
Just as medical or surgical specialists may not 
really duplicate each other but still may fail 
to treat the patient effectively because they do 
not see him as a whole, specialized agencies may 
do an ineffective job. In this sphere particu- 
larly lies the challenge of coordinating: preven- 
tion and medical care, so that, at the point of 
impingement of services on the family, pre- 
vention may be exploited to the maximum to 
reduce the need for medical care. 

With respect to both sets of relationships 
with recipients and with providers of service 
there is a body of complex knowledge involved. 
Medical science with its allied fields has become 
one of the most elaborate technologies in mod- 
ern society. A proper organization and utiliza- 
tion of professional services, whether prevent- 
ive or therapeutic, calls for considerable pro- 
fessional skill technical and administrative. 
The supply of personnel with this skill is lim- 
ited in any community; it is obviously not ade- 
quate to permit separate local technical staffs 
for each of the separate programs reaching the 
people of a county. As a result, many of the 
programs Federal, State, or local in auspices 
lack any qualified health administrators at 
the local level. The health service administra- 
tion is performed by a general official, full-time 
or part-time, who cannot possibly possess the 
special health skills required, or else it is super- 
vised by someone at a higher level, who is not 
acquainted with the details of health service 
and health needs in the local community. 

The seriousness of this problem has been rec- 
ognized by many agencies of public welfare. 
In recent years there has been a tendency for 
such agencies to request local public health 
agencies to administer medical services for in- 
digent persons, even though these are simply 
one aspect of general welfare assistance. It has 
been recognized, too, by vocational rehabilita- 
tion agencies which have requested administra- 
tive assistance from health departments in the 
supervision of the medical aspects of their pro- 
gram. Voluntary agencies in cancer control, 
tuberculosis, and other fields have done likewise. 

There are financial problems created by the 
multiplicity of agencies, both governmental 
voluntary. So long as funds are raised for 
1 purposes, whether they are raised by 



taxation or voluntary contributions or economic 
transactions or membership fees, they have to 
be spent for these purposes. Some such funds 
are raised locally and others are raised at State 
or national levels and passed along to the local 
community for earmarked purposes. Yet the 
distribution of needs in a particular community 
may be quite out of proportion to the composite 
distribution of funds. There may be relatively 
abundant funds available for venereal disease 
control, because of national legislation, but the 
local problem in this sphere may be small. 
There may be abundant funds for poliomyelitis 
through voluntary contributions, but the cases 
may be few. On the other hand, the needs in 
chronic disease control or dental care or home 
nursing may be great, but the funds meagre. 
Would community health needs be better met 
if funds from all sources official and volun- 
tary, national, State, and local were allocated 
to some type of unified health agency in each 
community which, within certain broad boun- 
daries, would have discretion to govern their 
expenditure in reasonable proportion to the 
recognized needs? 

The very multiplicity of agencies tends to 
weaken the effectiveness of each. Inevitably 
there tends to be competition for funds, wheth- 
er at the local, the State, or the national level ; 
whether governmental or voluntary. Individual 
agencies are often unable to develop proper 
stature in community life because their scopes 
are limited, their staffs and funds small. There 
are some persons who, with an aversion to col- 
lective action, prefer things this way. They 
fear the amalgamation of health functions in 
any one agency as "empire building" and would 
prefer wide dispersal of functions as a protec- 
tion against centralized authority. They, con- 
sciously or unconsciously, follow a strategy of 
divide and conquer. Steps toward unification 
of functions are sometimes greeted with the 
charge of "socialized medicine." 

Yet, the recognition of the need for coordina- 
tion of community service functions in health 
and other fields is Nation-wide. Within the 
sphere of government there have been re- 
organization studies for many years. The most 
recent at the Federal level, headed by former 
President Hoover, advocated a United Medical 
Administration which would incorporate almost 
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all the health functions of the many divisions 
and subdivisions of the Federal government 
in one agency. Corresponding' commissions in 
the States have made similar recommendations, 
such as that in Connecticut which proposed an 
expanded State Department of Health which 
would administer health functions currently 
dispersed among a score of separate agencies/ 1 
Similar recommendations have been made in 
studies of the larger cities. 

At the community or county level, the growth 
of councils of social agencies and health coun- 
cils has signalized recognition of the problem. 
These councils ordinarily represent both gov- 
ernmental and voluntary agencies, although 
they seldom include economic enterprises with 
health functions. Their functions are to pro- 
mote informal coordination of services, rather 
than to undertake any direct administrative 
unification of programs. Councils of both types, 
it will be recalled, are organized in Monongalia 
county. 

There are some who draw sharp distinctions 
among various forms of organized health ac- 
tivity. Governmental action is regarded as hav- 
ing a very different philosophical quality from 
voluntary charitable action and this in turn is 
believed very different from action by economic 
interests. Yet, in the last analysis, these are 
all simply variations of group action to serve 
certain desired ends, differing mainly in the 
degree of participation of people in the provi- 
vision and management of funds. At one end 
of the range are business enterprises in which 
services of certain types are sold to any buyer 
for a price ; then there are membership organ- 
izations in which a group of persons pool cer- 
tain amounts of money to help themselves (and 
sometimes others) ; then come voluntary agen- 
cies in which individuals give voluntarily to a 
fund to help those who are in need, whether or 
not the person has contributed; and finally are 
official agencies in which everyone has been 
required to contribute, through taxes, and serv- 
ices are rendered according to the individual's 
need. While this may be a slight oversimplifica- 
tion, the element of group action is consistent 
throughout. 

If this analysis is correct, the ultimate form 
of group action is found in government. If 
some form of unification or coordination of or- 



ganized health services is sought, its effectua- 
tion may be sought most hopefully through 
government. 

The Role of the Health Department 

In the sphere of government, the principal 
agency at the local level serving health purposes 
is generally recognized to be the department of 
health. Here, more than in any other organiza- 
tion at the community level, are found profes- 
sional and technical skills in health service 
administration. Is this the logical nucleus for 
a broadened community agency which would 
coordinate all organized health services at then- 
point of impact on people? 

Health departments have a long background 
of experience in health service administration. 
While their development is uneven, in all States 
and in the majority of cities and counties of 
the Nation they have an established place in 
the structure of government. Increasingly high 
standards have been set for their personnel, on 
a merit basis. They have established, through 
the years, numerous relationships with various 
providers of health service. Their activities 
bring them into contact with not simply seg- 
ments but with all sections of the population. 
They are in a position to integrate preventive 
and therapeutic services and, while their major 
emphasis in the past has been on prevention, 
they have increasingly been given responsibility 
for programs of medical care. 

In Monongalia county, the County Health 
Department is not an isolated agency but has 
already achieved close working relationships 
with other organizations. Preventive services, 
like routine chest X-rays and serological tests 
for syphilis, are sponsored by the health depart- 
ment in the County General Hospital. Regular 
medical consultative services are provided to 
the district office of the State Division of Voca- 
tional Rehabilitation. Tuberculosis control 
activities are carried out jointly with the local 
chapter of the Tuberculosis and Health Associ- 
ation and cancer control services with the local 
Cancer Society. Various other relationships are 
maintained with the County Medical Society, 
the local registrar of vital statistics, the Moun- 
taineer Mining Mission, the Farm Women's 
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Clubs, the Board of Education, the Morgantown 
City Council, the city police departments in the 
county, the local chapter of the American Red 
Cross, West Virginia University, and other 
bodies. These represent a small beginning to- 
ward coordination of organized health services. 
Similar relationships have developed in varying 
forms, in other localities. Actual and potential 
relationships of public health agencies with 
programs of industrial medical care, 4 rural pre- 
payment plans, 5 vocational rehabilitation, dis- 
ability insurance, 7 public medical services for 
the indigent, 8 and other classes of program 
have been described elsewhere. 

It is not intended that the local health de- 
partment should directly and completely op- 
erate all organized health programs in a county, 
Funds must come from the many agencies at 
national, State, and local levels in the general 
programs of which health services are a small 
part. Eligibility of certain persons for services 
would have to be determined by the agencies 
paying the bill. But at the point of actual de- 
livery of service to the individual or more 
cogently to the member of a family a single 
agency should be in the picture. At the point 
of relationships with the various providers of 
service in a communnity, a single administra- 
tive agency should be at hand. This could well 
apply whether the source of funds is govern- 
mental or voluntary, 

In this way, a sound over-all picture of health 
needs could be obtained and emphasis could be 
placed, with certain limitations, in fields of 
greatest need. Qualified professional direction 
would be possible for all services. In fact, on 
this basis it might be possible to pay salaries 
which would attract into public health adminis- 
tration sufficient numbers of the most compe- 
tent professional personnel that the Nation 
produces. Savings on administrative overhead 
costs could be large. In public health nursing 
service, the value of a "generalized program" 
has long been recognized, for this class of health 
service focuses its attention on the family unit. 
When the scope of service is broadened to in- 
clude all preventive and all medical care pro- 
grams, the values of coordinated operation 
would seem to be all the greater. 
No attempt is made here to outline a model 
dinated health service administration in 



all its details. The problems to be solved in each 
of the 43 preventive and medical caro programs 
and the 640 discrete agencies described in thin 
study would be enormous. Coordination of the 
dozens of prepayment plans for coal miners, 
for example, each of them involving a separate 
company, would enter the whole field of labor- 
management relations; yet, so long as funds 
were collected and eligibility determined at each 
mine, there is no reason why all medical serv- 
ices could not be administered by a single health 
agency promoting uniformly high standards 
everywhere in the county. Coordination of the 
garbage disposal systems of the five separate 
towns in the county would be entirely feasible, 
so long as funds were contributed from each 
locality. The Federal Food and Drug Adminis- 
tration might not require a full-time worker in 
Monongalia county, but its local functions 
might easily be handled by a staff member of 
the health department, if the authority were 
delegated and financial support offered. Obvi- 
ously additional funds and enlarged staff would 
be required to handle expanded functions, but 
these would not represent new outlays. It 
would be a shift of current outlays into a co- 
ordinated channel that would undoubtedly yield 
savings in personnel and funds, 

As organized health services become more 
complex, with new programs being added each 
day, it becomes all the more urgent for some 
integrative action to be taken. Some form of 
Nation-wide program of organized medical 
services for the general population has long 
been under discussion. If such should develop, 
a strong and effective health agency will be 
needed for administrative purposes in every 
community. Yet the tasks for such an agency 
need not be new, for there is no feature of a 
medical care program on which useful oxperi- 

4 Janis, Leo, and Eoemer, Milton I., "Medical Cure Pinna for 
Industiinl Workers anil their Relationship to Public Health Pro- 
grams." American Journal of Pnblie Health, 38 : 124G-I253, Sep- 
tember, 1948. 

B ZioRler, Mark E, Wcinerman, Bichaid, and Hoemer, Milton I., 
"Kuval Prepayment Medical Care Plans and Public Health Agencies," 
American Journal of Public Health, 37: 1578-15B5, December, 1!M7, 

" Roemer, Milton I , "A Case for Reciprocity." Journal of Re- 
habilitation, October, 19<ll), pp, 20-23. 

* Roemer, Milton I., "Opportunities for Public Health in Dis- 
ability Insurance Programs." Public Health Reports, 02 : 1G57~1(!G7, 
November 21, 1917. 

s Terrfa, Milton, and Kramer, Nathan, "Medical Caro Activities 
of Full-time Health Departments." American Journal of Public 
Health, 39: 1129-1134, September, 104D, 
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ence is not already available in the average 
community. 

The volume and variety of organized health 
services found in one rural county reflect the 
tremendous scope of the health field, and the 
enormous effort, of our society to bring tech- 
nology and human, need together through group 
action. A comparable study of a metropolitan 
community would undoubtedly yield a story 
even more complex. No effort has been made 
to compare the extent of organized services 
with that of unorganized or purely private 
health services, preventive and therapeutic. 
There can be no doubt that, in terms of expend- 
itures at least, private services are today of 
greater importance. The trend, however, is 
clearly toward the gradual extension of organ- 
ized services, in response to felt needs. The 
pattern of impact on families in different socio- 
economic levels of different forms of organized 
health service is described in another study of 
a community in Connecticut, 



The current pattern of organized health serv- 
ices has grown by historical accretion of pro- 
gram on top of program. Although the growth 
of social institutions may follow certain laws, 
the final composite picture is not necessarily 
logical and practical. Yet, the rule of reason 
cannot be applied by edict to complex social 
situations, and that which has grown up over 
the years cannot be recast overnight. The 
achievement of a coordinated health service 
administration in each community is a process 
that would require many years. A final pattern 
would never be attained, for change would 
never stop. The general pattern might be simi- 
lar in many different communities, but details 
would vary. If the focus is kept on the human 
being; served by organized health service and 
his needs, rather than on the agency and the 
categorical program, a reasonable pattern of 
over-all health administration may gradually 
be attained. 
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